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DEPARTMENT OF HOMELAND SECURITY
APPROPRIATIONS FOR 2009

TUESDAY, APRIL 1, 2008.

OFFICE OF HEALTH AFFAIRS DEPARTMENT OF
HOMELAND SECURITY

WITNESS

JEFFREY W. RUNGE, M.D., ASSISTANT SECRETARY FOR HEALTH AF-
FAIRS AND CHIEF MEDICAL OFFICER, UNITED STATES DEPART-
MENT OF HOMELAND SECURITY

OPENING STATEMENT OF CHAIRMAN PRICE

Mr. PRICE. Good morning. Today we have Dr. Jeff Runge, the De-
partment of Homeland Security’s Assistant Secretary for Health
Affairs and the Chief Medical Officer.

Dr. Runge, welcome again to the subcommittee. We appreciate
your service to the country, and we appreciate the challenging and
important role you are playing. This is the first hearing when we
have only one witness, so we hope that is going to give us time to
engage in extensive discussions of the work of your office.

Today we will cover the Office of Health Affairs fiscal year 2009
budget request, which includes the BioWatch program, the Office
of Health Affairs coordination with other federal agencies on
Project BioShield and the office’s overall role within the Depart-
ment.

The fiscal 2009 budget request for the Office of Health Affairs is
$161 million, an increase of $44.8 million or 38 percent above the
fiscal year 2008 level. The majority of this increase is for BioWatch,
which would receive $111.6 million or $34.5 million above the fiscal
year 2008 level of $77 million.

While part of that increase would be used to expand the field
testing of Generation 3 technology, the bulk of the increase, $20
million, would be used to procure and deploy 150 automated patho-
gen detection systems. These systems are also known as BioWatch
Generation 2.5.

Dr. Runge, I would like to hear more from you about the ration-
ale for investing tens of millions of dollars in these Generation 2.5
systems when OHA is in the process of field testing Generation 3
technologies and before the National Academies of Science assess-
ment of BioWatch that Congress directed is complete. In answer-
ing, our ability to detect biological attacks is a high priority, and
for that very reason it is important not only to do it quickly, but
to do it right.
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During last year’s bioterrorism hearing I expressed concern that
the federal government’s bioterrorism strategy is spread across a
multitude of agencies. In August of last year the Government Ac-
countability Office expressed a similar concern regarding the clar-
ity of federal roles and responsibilities for pandemic flu prepared-
ness, so I am pleased to see that the request for planning and co-
ordination is almost $10 million, an increase of $5.4 million from
the fiscal year 2008 level of $4.4 million.

I do not have a good sense, however, about the extent to which
your office has improved the coordination of the federal govern-
ment’s bioterrorism strategy over the last year or how you plan to
further improvement in the coming years.

Do you have specific goals and timelines against which to meas-
ure your progress in this area? I look forward to hearing your frank
assessment about what it will take to overcome the many jurisdic-
tional obstacles that you face.

One of the more important coordinating roles that you play is as-
sociated with Project BioShield. We understand you have no direct
authority over this Health and Human Services program, but it
was funded through Homeland Security and you are the lead for
the Department’s biodefense interactions with other departments
and agencies, so we look to you for opinions and solutions on how
DHS and other agencies can ensure that the nation’s medical sys-
tem is capable of managing national biological emergencies.

Since last year, unfortunately, there has been only minor
progress in this program. Smallpox and anthrax countermeasures
have been purchased, but the program has not lived up to the
President’s assertion that it would ensure that “our drug stockpile
remain safe, effective and advanced.”

Of the $3.4 billion available under the program, only $1.9 billion
has been obligated. An additional $2.175 billion is set to become
available in fiscal year 2009. Dr. Runge, we want your frank as-
sessment of whether the threat assumptions that led us to appro-
priate these funds in the first place to make these advance appro-
priations still hold, and if they still hold I would like your assess-
ment of why Project BioShield has failed to live up to expectations.

Is there some flaw in the structure that we could fix? What can
this committee do to ensure that this $2.2 billion in fiscal 2009
fundigg does not sit unused, but is applied to its intended pur-
poses?

In a moment I will ask you to summarize your written statement
and ask that you limit your oral statement to five minutes. The full
statement will of course be put in the record.

ngt me first yield to Mr. Rogers for any statement he wants to
make.

OPENING STATEMENT OF RANKING MEMBER ROGERS

Mr. ROGERS. Thank you, Mr. Chairman, and welcome, Dr.
Runge.

The Office of Health Affairs and the Chief Medical Officer are
functions that seem to be continuously evolving. Just three years
ago the Office of the Chief Medical Officer started with only 10
FTEs and $2 million. When compared to your 2009 request for the
Office of Health Affairs of more than $161 million supporting 80
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FTEs, I would say you have come a long way in a short period of
time.

With this sizeable increase comes considerably more responsi-
bility. What started out as a medical advisor role appears to be
growing into DHS’s principal agent for all medical and health mat-
ters charged with several vital tasks, including leadership of DHS’s
biodefense responsibilities, including early threat detection and bio-
surveillance integration, development of a coordinated and unified
national architecture for medical preparedness, WMD planning and
catastrophic consequence management and ensuring DHS employ-
ees are supported by an effective occupational health and safety
program.

I do not need to tell you or anyone else that these are important
missions, missions that not only involve multiple DHS components,
but other cabinet agencies such as HHS and Agriculture, so your
job as I believe you are defining it is not just to support the inter-
nal workings of DHS, but also to support medical preparedness
across the federal government, and that is certainly no small chore.

Which leads us to the very question posed by today’s hearing, the
role of the Office of Health Affairs. In some ways I see your office
as an expanded technical resource for the Secretary, but on the
other hand I see it as an emerging office with an expansive mission
across multiple agencies and departments.

In either case, I am not sure if you are properly equipped with
sufficient staff or authority to fulfill the mission requirements you
are being assigned. This is something I hope we can discuss in
greater detail in your testimony today because as I read down the
list of program areas that are maturing under your watch, a list
that includes BioShield, BioWatch, biosurveillance, biodefense,
chemical defense and a whole host of medical readiness programs,
I am somewhat concerned that an office, an emerging office that is
but a few years old and located within a Department, whether it
can effectively coordinate such tasks across jurisdictional bound-
aries and inherent bureaucratic obstacles.

These are tough problems that do not have easy solutions. De-
spite that fact, Dr. Runge, we are looking to you for answers. We
are looking to understand the role you and your office plays in the
larger picture of homeland security and how the 2009 budget re-
quest moves you toward fulfilling that role.

Thank you, Mr. Chairman.

Mr. PRrICE. Thank you.

Dr. Runge, please proceed.

STATEMENT OF MR. JEFFREY W. RUNGE, ASSISTANT SECRETARY FOR
HeEALTH AFFAIRS AND CHIEF MEDICAL OFFICER, U.S. DEPART-
MENT OF HOMELAND SECURITY

Dr. RUNGE. Thank you, Mr. Chairman, Ranking Member Rogers,
for your incredibly insightful comments. I think you seem to know
a tremendous amount about us already. I will try and fill in the
gaps as best I can.

First of all, I would like to express my appreciation for your sup-
port of our new office and its mission. Yesterday, March 31,
marked our first anniversary of the Office of Health Affairs. We be-
came official exactly one year ago. I am really gratified by the sup-
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port we have received to get the program off the ground, but I also
recognize that we are still in the early stage of development. We
are evolving. We have a great deal of work to do.

As of December 26, when the President signed the fiscal year
2008 appropriation, which was our first budget, we set about put-
ting that first budget to good use. We have already hired nearly all
of the slots for which we were funded for federal employees. The
NBIS 2.0 software is now operational as of yesterday and powering
the Biological Common Operating Picture, which I promised you
last year.

We have executed a contract to purchase the first cache of auto-
mated biodetection equipment for our biodefense arsenal, and now
we have a critical mass of employees. We are doing a much better
job of discharging the duties for which we were authorized in the
Post-Katrina Act, and I believe we are on track to meet the goals
that I discussed with you last year at my hearing.

As you said, Mr. Rogers, the Office of Health Affairs has grown
very quickly during our first year. We actually came in as the CMO
with two people and a budget of $2 million; authorized for 10 but
not funded for 10. We were able to get 10 on board by about a year
ago, and we are now at 41 federal employees plus 26 officers the
Public Health Service detailed to us and a bunch of support con-
tractors that are standing up our various BioWatch and the Na-
tional BioSurveillance Integration Center. Seven of those 41 were
hired in the last few weeks and will be on board as soon as they
get through security clearance.

This fast, and I would say, efficient growth was possible because
this subcommittee supported our mission and provided the funding
to hire people to get the job done. So again, I would like to thank
you all for the support that you have given us in this past year.

This year we are going to focus on our strategy to protect our na-
tion from the threat of bioterrorist attacks or a pandemic, as well
as our efforts to enhance our medical readiness and to protect the
health and safety of the Department’s workforce.

We recognize also that there will be the unexpected, and we will
handle it as we did last year, whether it was formaldehyde in tem-
porary housing in the Gulf region, whether it was tuberculosis com-
ing over the border, threats to the food supply, which we can do
only with critical expert manpower.

Prior to the office standing up, there was no principal agent for
the Department’s biodefense responsibilities, including our obliga-
tions under HSPDs (Homeland Security Presidential Directives) for
biodefense and agriculture and food. This year we are closer to hav-
ing this covered. We are deploying automated biodetection tech-
nology, providing an integrated biosurveillance capability, and we
are working to secure the nation’s food, agriculture and veterinary
defenses.

We are fulfilling our responsibility to the Secretary to manage
DHS’s role in Project BioShield, and we are also able to manage
the Department’s role in the President’s Import Safety Working
Group, which was issued up with an Executive Order last August,
recognizing that managing this issue is not the job of any single
federal agency, but requires an integrated response approach just
like any other major incident.
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Before the creation of the Office of Health Affairs, the Depart-
ment had no element responsible for subject matter driven end-to-
end planning for bioterrorism and other catastrophic scenarios in-
volving threats to the health of the population. This year we have
brought aboard some highly qualified and trained staff of profes-
sionals who work across the interagency with states, local govern-
ments and the private sector to devise plans that span the entire
continuum from threat awareness through surveillance and detec-
tion, prevention and protection and finally response and recovery.

Before OHA was established the Department had no consistent
policy standards or metrics for occupational safety and health or
for tactical operational medicine. Today, we work very closely with
the Under Secretary for Management to develop departmentwide
best practices for occupational health and tactical and operational
medical support for our folks in the field.

In the next couple of weeks we are to be joined by a physician
specialist in occupational medicine who will guide that program as
soon as she clears security clearances. We think this is a core ele-
ment in employee satisfaction which, as you know, we have had
some difficulty in the past, which the Secretary very much wishes
to enhance.

The President has requested $161.3 million for fiscal year 2009,
an increase of $44.8 million over fiscal year 2008. This increase will
allow for our current level of services to continue plus the nec-
essary enhancements for automated biological detection and bio-
defense planning, as well as a very modest increase for a few peo-
ple to improve our financial management.

Mr. Chairman, I want to emphasize the importance of the pro-
gram that is the bulk of the President’s requested increase. I have
come to you and briefed you on what I believe the urgency of reduc-
ing the “time-to-warning” of our BioWatch detectors and the vul-
nerability we face to certain agents of bioterrorism as a result of
our current manual processes.

At my hearing last year Ranking Member Rogers raised some se-
rious concerns about the pace of the development of Generation 3
or the automated BioWatch systems. Since then we have identified
a bridging technology that is out there that will enable us to deploy
automated detection in certain high-threat locations appropriate to
these devices while we await the development of Generation 3 tech-
nology from S&T.

We are collaborating with S&T to ensure that this bridging tech-
nology ready for deployment will reach an improved state of ad-
vanced commercialization so that it might actually meet the same
Generation 3 requirements that the S&T program does so that the
government will have a choice in 2009 as to which systems to buy,
rather than putting all our eggs in one basket. We think it is im-
portant to have a choice of performers when it is time to spend
more money on this particular problem.

So as you both alluded to, we are small in size, but our mission
is widespread across DHS and the interagency. The program dol-
lars we receive are essential, and every dollar we have is put to
good use.
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I want to thank you again for your support of us in Homeland
Security, and I would be happy to answer all the questions that
you have.

Mr. PrICE. Thank you very much for that statement, and we will
proceed now to questions.

I will start where you left off with the BioWatch effort. It is an
important part of your budget and your budget’s requested in-
creases, so it is appropriate that we focus on this.

In my opening statement I questioned the current BioWatch
strategy of operating BioWatch Generation 2.5 in addition to the
current system when your goal is to have a BioWatch Generation
3 system in place in the near future. One of our problems perhaps
is that we do not fully understand how similar or dissimilar these
systems may be and how easily or how with great difficulty per-
haps one system could be replaced by the other.

In any case, this is not a new concern. In the context of the 2008
appropriations we expressed concern that OHA is not field testing
and piloting similar technologies together and urged you to incor-
porate all systems into the field testing and pilot program. It seems
that instead of doing that these Generation 2.5 systems have be-
come fully operational in at least one city.

So my initial question is, where does this fit into your overall
strategy, this Generation 2.5 system? $20 million of the $34.5 mil-
lion increase is to procure and deploy Generation 2.5 or BioWatch
2.5 systems. Are we investing all of this money to have to turn
around perhaps and purchase Generation 3 systems next year or
the year after to replace them?

What would you say about the kind of transition you envision
and particularly for what seems to be a sizeable investment in a
system that will at some point be superseded?

BIOWATCH GENERATION 2.5

Dr. RUNGE. This is worth spending some time on, and I hope I
can fully develop this discussion.

First of all, you should know, Mr. Chairman, and it has been tes-
tified to before; however, we will not get into the details of the clas-
sified stratification of the biothreats. It has been testified to before,
and it is well known, that anthrax is our number one biological
threat by an order of magnitude above the others.

It is not difficult to procure, and the methods of spreading an-
thrax in a major city are fairly well known. This puts us at a tre-
mendous vulnerability. To save people’s lives from anthrax, we
have to deliver antibiotics to them before they get sick, so after ex-
posure but before they get sick, and that period of time is about
72 hours.

Without post-exposure prophylaxis in that 72-hour window we
will have tens of thousands of cases of untreatable pneumonia, an
overwhelmed health care system, and I dare say, a problem of civil
order of a magnitude we have not seen before.

I think Dr. O’'Toole testified last year at this hearing that this
would have as significant an impact as a nuclear detonation on the
numbers of people killed, particularly since it is easy to acquire,
lends itself to a multiple city attack rather than just one 10 pounds
of highly enriched uranium, which would make one bomb. This can
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be grown and disseminated simultaneously. This is a very serious
issue.

Without an environmental warning, the first notification that we
have been attacked will be when those tens of thousands of people
start getting sick and go to the emergency departments and their
doctor offices. By then, the game is up. Too late. We will have lost
that war.

We are hanging a tremendous amount of our national security on
environmental detection. As you well know, BioWatch stood up in
32 days under order of the President five years ago, and the tech-
nology is fairly primitive.

At that point, when I was still happily over at the National High-
way Traffic & Safety Administration, the folks at Homeland Secu-
rity were busy figuring out the technology that would take that po-
tentially 30-hour delay and drive that decisionmaking down to a
few hours so that the time left in that 72 hours could be used to
get antibiotics into the bodies of people. Without that, we are dead,
literally.

I heard your frustration last year. The Ranking Member took us
to task for the slow pace of this development. Dr. Vitko, who was
here, made the case that no one has ever done this before. Well,
we left that hearing, and I think I talked to you later about this,
about our pace.

There is a system that has been developed by Lawrence Liver-
more National Laboratories that is actually using the same tech-
nology that the post offices have used since the anthrax attacks.
This is the same assay approved by the CDC. It is public health
actionable, but the box is big. It is not weatherproof.

It really is not appropriate for outdoor use, but there are certain
applications in certain cities of tremendous vulnerability where it
would be appropriate in an indoor location where the machines,
and they are not as sensitive as the Generation 3 machines will be,
but it does not matter in an indoor location such as transportation
hubs in some major cities.

So we procured six of these, what we call Block 0. They are not
fully commercialized, but they are sufficiently commercialized, so
that we were able to deploy them in New York City, and they have
been running now since December. The people in New York City
are very happy with them. The public health folks who will make
the call on whether the signal is real are also happy because the
assays are the same CDC assays that they use in the laboratory.

To get to the next commercialization phase, the vendor that
Livermore is working with went into a joint venture with them to
make a Block 1 unit, which has a greater sensitivity, is more
weatherproof. The box is a bit smaller. The reagents are used more
efficiently. That Block 1 unit is what we intend to—well, we are
purchasing 24 of those this year in fiscal year 2008 to deploy in
operational field tests in Chicago and one other city that is not yet
disclosed.

BIOWATCH GEN 2.5 CONT'D

Before we will deploy those we will have a thorough technology
readiness assessment done by an independent third party. S&T has
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an ex-DOD acquisitions expert on board that already has been en-
gaged here that will tell us when this technology is ready.

Now, the other thing you should know is that I stole away a fab-
ulous professional from S&T who was the director of their Tech-
nology Transition Office, Mr. Bob Hooks, who is now the Deputy
Secretary for WMD Biodefense, who is responsible for this pro-
gram. He understands the technology. I think we have the manage-
ment in place to get this done.

The fiscal year 2009 request is to procure more of those Block 1
units to deploy in appropriate locations, which may be indoors if
they are not weatherproof, but there are transit systems around
and airports that are clearly at risk, and we believe we would have
significant benefit by deploying these systems there. We will also
gain a tremendous amount of knowledge about how they work.

What we have not solved yet is whether their Block 2 unit will
meet all of the requirements that the Generation 3 machines are
contracted to meet, and we are hoping that in 2009 we can actually
have a fly-off between a more advanced version of this bridging
technology and whatever Generation 3 contractors are able to field
a Generation 3 box.

Our target is April of 2009 to do that head-to-head fly-off with
whoever is ready because we need to get technology ready tested,
thoroughly evaluated boxes into the field in a larger volume in
2010 and 2011. We cannot do that without a good head-to-head
operational test in environments that are appropriate in cold cli-
mates and hot climates, to make sure that whatever you all author-
ize for us to purchase next year will in fact be ready for that de-
ployment.

So this is a bridging technology to meet the Ranking Member’s
concern and clearly my concern, given the anthrax con ops problem
that we are up against with a 72 hour window, and right now we
are eating up almost half of that with our rather primitive tech-
nology.

I do not look at this as discretionary, Mr. Chairman. I think
given what we know about the threat, we owe it to our highest
threat cities to get something out there that will meet the require-
ment until this Generation 3 is ready, whenever it is ready.

Mr. PrICE. Well, your sense of urgency comes across very clearly.
I want to make sure I understand though the relationship of the
2.5 systems and the 3.0 systems. You say that the 2.5 systems will
be mainly in indoor locations. Is that true?

Dr. RUNGE. We think so right now. Now, the developer knows
how to make the box weatherproof, and it may be that they could
get to a stage of development that will allow for some testing in
an outdoor location, but they will be in the same cities where we
currently have the Generation 1 and 2 technologies so that we will
be able to test them against each other.

Mr. PRICE. So what you are saying is that the 2.5 technologies
are suitable for certain kinds of environments and would not be im-
mediately replaced when the better technology comes along? I want
to make sure I understand.

Dr. RUNGE. That is correct. You know, we do not know the lon-
gevity of these things, but there is no reason to suggest that, and
this manufacturer also makes all the post office machines that
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have been in operation now for seven years or six years, six and
a half years, and doing very well.

So we do have confidence that they will last long enough until
the next generation and some smart guy in Silicon Valley or in
Osaka figures out how to make it this big and so forth, but those
things are not meant to be thrown away if we put them in the loca-
tions appropriate for the application.

Mr. PrICE. For these locations that are being covered with these
Block 1 machines, will the later machines offer enhanced capabili-
ties or is it mainly a matter of the 3.0 machines letting you go into
outdoor environments and more challenging situations?

BIOWATCH GENERATION 3

Dr. RUNGE. Well, that is clearly one, but also the cost of oper-
ations and maintenance is too high on these Block 0 and Block 1
machines, so that has to be made more efficient. The target that
S&T has set for the band contractors—band is their name for the
S&T Gen 3 program—is much, much lower than what the bridging
technology can meet right now.

So that is a problem for us. It is a problem for appropriators too.
We cannot spend money on operations and maintenance when
there is a more efficient operations and maintenance technology
that is down the road. We have to balance our need for urgency
with a more efficient and potentially less expensive Generation 3
machine.

By the way, also the Generation 3 ones will be more sensitive so
if you think about the spread of anthrax, if you do it in an indoor
location you will have a more concentrated spread of spores. Sensi-
tivity is not that big of an issue.

If it is spread outdoors clearly we want the machines to signal
when there are any spores. Obviously you cannot get down to zero,
but we can get down to in the hundreds. What this does is that
it will allow us to geographically map, hopefully to pinpoint a point
source for the spread, which the folks at the FBI and in law en-
forcement are very interested in. If it happens in New York and if
we have the point source there is an excellent source that they can
figure out where it came from, and that is very important in pre-
venting second attacks and third attacks.

This is not a scenario where we can bring all the planes out of
the sky at once to keep them from flying into buildings. Solving
this issue of second and subsequent attacks is a much more com-
plex thing, and it requires everything from good intelligence to the
use of these BioWatch assays to figure out, “where did this come
from?”, so the sensitivity is very important in an outdoor environ-
ment not only for public health, but for law enforcement.

Mr. PrICE. Well, let me ask you a big question and ask you for
a brief answer, and we can maybe elaborate later.

Dr. RUNGE. I am not very good at those.

Mr. PRICE. I am sensitive to our time situation here, but this
budget request and your discussion just now does raise questions
about where we are headed with this.

Are we going to be do you think in the Congress confronted now
for years to come with research budgets that go to Generation 4,
Generation 5? I mean, what is the trajectory here that you would
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envision in terms of continuing needs to update this technology,
and then what about deployment?

I mean, clearly there are physical limitations as to where you can
deploy these machines no matter how large our budget is. How
much funding is it going to take? Are there natural limits to this
strategy of choice, or is the need just endless?

LONG TERM OUTLOOK ON BIOWATCH

Dr. RUNGE. Well, not to segue prematurely into BioShield, but
this is why it is so important to have a vaccine. This stuff always
is tied up together.

As long as there is a threat from Al-Qaeda, and we know that
they are very interested in this particular organism, and as long
as we have to rely on post-exposure prophylaxis after exposure to
save people’s lives, we are going to have a problem with environ-
mental detection.

When we have a universal vaccine—and I say when because I do
think that it is possible to have a universal vaccine that does not
require six doses or four doses and does not hurt like crazy when
you put it under your skin and people will actually comply—we can
take this problem off the table, so the job that HHS has in devel-
oping a vaccine is a key adjunct to this long-term strategy.

If that does not happen we are going to have a long-term prob-
lem in covering areas, some cities that are very near to you and
me, that are currently not covered. The states and local folks are
going to start asking the question, “Gee, how do we protect our-
selves?”

Eventually, Mr. Chairman, and this is my opinion, and I do not
think we have policy on this, but the federal government is respon-
sible for an architecture. We should be designing the architecture
for states and local or private sector owners to plug into. If they
wish to purchase biodetection, we should furnish a place for them
to plug into so that when the signal goes off we are assured that
that signal means something and we will be coming.

I do not know how long we are going to be able to sustain buying
gizmos and deploying them across the country. You know, you all
have appropriated billions in grant funds. I think scrutiny would
have to admit that perhaps the priorities of how those grant funds
are spent maybe are not consistent with what we know about our
national security needs, and we may be able to steer states and
locals into taking responsibility for their own equipment. That is
one point of view.

Another point of view is wait a minute. This is a national secu-
rity issue, and we would not give Mayor Bloomberg missile radar
and antiballistic missile technology and tell him to shoot down the
incoming, which is what we are essentially doing with BioWatch.
We have centralized this and pushed it out into the community and
said this is a local security issue.

I am not sure that I agree with that. I am sort of walking on
both sides of this fence here. This is, as you suggested, not a sus-
tainable model. We have to get the vaccine done or we are going
to be buying these things for a long time either through grant
funds or in a budget like mine.

Mr. PrIiCE. Thank you. I am sure we will return to this.
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Mr. Rogers.

Mr. ROGERS. Briefly to follow up on that. In last year’s bill we
provided $2 million for you to enter into a grant or contract with
the National Academy of Sciences to evaluate the effectiveness of
BioWatch, and I am reading from the report, including the reli-
ability of monitoring data and the ability of hospitals and public
health officials to respond based on information received from those
systems.

As part of the analysis, NAS should compare the benefits of cost
of Generation 2 BioWatch technology with Generation 3 technology.
They should also assess the cost and benefits of an enhanced na-
tional surveillance system that relies on U.S. hospitals and the
U.S. public health system and compare the effectiveness of such a
system with the current BioWatch approach.

A final report, it says, should be completed before the end of fis-
cal 2008 and provided to the committee. Do you know anything
about where they are with that?

NAS STUDY ON BIOWATCH

Dr. RUNGE. We have been negotiating with them about the state-
ment of work. It is in Contracts, I believe. I think we are on track
to do that. We have met with them. We also came over and briefed
the Chairman on the language. I think I have done that for you
for free. It did not cost $2 million.

We have briefed them on the issue. You know, they do not have
a lot of people in-house that understand this completely and so
they are putting together a committee of people who are familiar
with technologies like this, with assays, with environmental detec-
tion, with biosurveillance and the pathology of anthrax, so they are
on track.

Mr. ROGERS. Well, we are six months away or less.

Dr. RUNGE. That is right.

Mr. ROGERS. It sounds to me like you are just sort of beginning
the conversation.

Dr. RUNGE. We started the conversation with them on December
27 1 think, the day after the bill was signed. We met with them
in February. Dr. Pope, who is the staff person in charge of this for
the Institute of Medicine, and I have been on the phone constantly.

I have to tell you, sir. I have serious doubts that they are going
to be able to do any kind of a full evaluation in six months. I have
talked to the folks that I know who do cost benefit work, and they
have come in and they have said, first of all, it is an incalculable
benefit. You know, the numbers, the sheer numbers of an attack
would dwarf any cost that you could think of.

The NAS has said we are not going to do a cost/benefit analysis.
We are going to look at the cost and we are going to look at the
benefit, but we are not going to do a cost benefit analysis.

Mr. ROGERS. Well, we are interested to hear what they have to
say, but I sort of am absorbing that this is not a critical matter
with you, the NAS report.

Dr. RUNGE. I think that it will add additional fire to our zeal on
this. It will provide a third party credibility to what we are shout-
ing right now.



12

Mr. ROGERS. We both alluded in our opening statements to the
question of who is in charge of health for the federal government.
I subscribe to the theory that two people in charge means nobody
is in charge.

One of the Department of Health and Human Service’s strategic
goals is, and I am quoting, “Public health promotion and protec-
tion, disease prevention and emergency response,” which according
to HHS includes protection of the public from infectious and ter-
rorist threats and preparedness for natural and manmade disas-
ters. I thought that was what you were doing.

ROLE OF NAS VERSUS HHS

Dr. RUNGE. My view of this, sir, and this is also a long and some-
what protracted policy discussion about the nature of Homeland
Security.

I view our Department as the architects and building managers
for the building. With respect to human health, HHS is one of the
contractors. That is their job. It is not my job to provide human
health. My job is to make sure, as part of the Secretary of Home-
land Security’s Office, that that is being done; that the wiring and
the HVAC and the plumbing all have to be done by people who are
specialists in that field.

HHS has been given authority through PAHPA to develop coun-
termeasures, to do advanced development and to acquire medical
countermeasures through Project BioShield as long as the Sec-
retary of Homeland Security signs off on use of the special reserve
fund.

They control the stockpile. We do not control the stockpile. They
control the national disaster medical system. We do not. They are
responsible for ESF-8, which is the emergency support function for
pli)blic health and medical services. We do not do that. That is their
job.

As best I can explain it, HHS is not a shadow DHS for health
care. They have a role to perform in the great architecture of home-
land security, and I think they do that. They are working very,
very hard on doing that well.

Mr. ROGERS. Well, I am confused, and I suspect others are, about
the respective authority and responsibility of each of these agen-
cies. You have not allayed my concerns.

Dr. RUNGE. Okay. I mean, I can go on. You know, we have three
buckets of activity. WMD and biodefense is pretty straightforward.
We are responsible for BioWatch. We are responsible for setting up
the National Biosurveillance Integration Center. DHS has respon-
sibilities under HSPD-9 now for food and ag, so we have a Food,
Agriculture and Veterinary Defense Office.

We have a role in Project BioShield, a very narrow role. I have
one person who is devoted to making sure that the threats and
countermeasures are delivered to HHS and then to make the deci-
sions about what countermeasures to buy. That is a very clear role.

Another bucket of activity in our office is the occupational safety
and health. Right now, I have four or five people who are focused
on the development of policy requirements and metrics for occupa-
tional safety and health and tactical and medical support. It has
nothing to do with HHS.
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The place where there is a tremendous amount of interaction is
in the medical readiness area. I can divide that up into two lanes.
One is end-to-end planning, and this is everything from intelligence
and biosecurity all the way through environmental, physical and
psychological recovery.

HHS has a piece of that plan: The delivery of medical care to
people in the wake of a disaster and the development of counter-
measures in order to fulfill that task. They do not do intelligence.
They do human biosurveillance, but they do not integrate bio-
surveillance across the spectrum. They have prevention activities
through the CDC’s grants to states to do public education.

We do not do that. We try to coordinate what we do. We have
another grants officer in our Office of Medical Readiness who then
sits down every week with HHS to discuss the grants that they
have and the grants that DHS has to make sure that there is syn-
ergy in how they are used. It is not an easy task to coordinate, but
we have to do that.

Now, I would say that I am probably not the only person in DHS
that has that issue with respective agencies, whether it is Justice
or Transportation or another department. The Secretary of Home-
land Security, if something fails, if something goes wrong and we
lose thousands of people, he is going to be held accountable.

We saw this in Katrina where it was not just Secretary Chertoff’s
problem, and yet the focus of the problem seemed to be on him for
some reason. There were other cabinet secretaries that had an
equal share of responsibility, but somehow it came back to Home-
land Security.

I have taken that to heart, and we are doing everything we can
to make sure that they are successful in that mission of health care
delivery on behalf of my boss who wants that role to be done well,
who wants that contractor to fulfill that function with aplomb.

We do not supplant HHS. We do not duplicate anything that
they do. We are very much in support of their operation and very
hopeful of their success.

Mr. RoGERS. Well, compared to HHS your agency with 42
FTEs——

Dr. RUNGE. Precisely.

Mr. ROGERS [continuing]. Is a fly on their windshield.

Dr. RUNGE. Right.

Mr. ROGERS. I mean, they are a huge bureaucracy. I wonder
whether or not we need to clarify legislatively even more so the
precise roles of each of these agencies because we cannot afford to
have confusion and nothing happening because of that divided au-
thority.

Dr. RUNGE. That is very insightful, sir. I would support that, and
I will be happy to help you any way I can.

Mr. ROGERS. BioShield. Are we making progress?

BIOSHIELD PROGRESS

Dr. RUNGE. This is also worthy of a discussion. I believe that
some progress is being made. However, we have a long ways to go,
and it is no secret to you. The numbers are out there. It is impor-
tant to understand what DHS’s role is in Project BioShield, and
just so there is no mistake about this, this has been clarified over
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a series of MOUs and meetings and so forth that have gone on over
the last year and a half that my office has been very much a part
of, as well as our counsel and others.

We are responsible for determining what constitutes a material
threat to national security with respect to biological agents. We
have issued 13 material threat determinations signed by the Sec-
retary of DHS, and the second piece is to then use the best possible
science and economical scenario to estimate the threat to a popu-
lation so that gives it a size, gives a magnitude of the problem.

So we give them the what and the how much. That information
is given to HHS, and then, from there, they say, “Okay, what have
we got on the shelf that we can put in the Stockpile that did not
have to be part of BioShield? What do we have to go through basic
development with the NIH? What do we need advanced develop-
ment for that BARDA should handle? And, finally, what can we ac-
quire out there?”

BioShield, as I understand it, was thought of as an acquisition
program, but that presupposed that there were things to acquire,
and some of the needs that we have for some of these agents do
not have a countermeasure and, therefore, require countermeasure
development. The NIH is well funded to do the basic development,
I think. Others might dispute that, but they have been very pro-
ductive in doing so, but the problem is, is that once they do the
basic development of a molecule, there really is no advanced devel-
opment that is operable right now to get it to a point where it can
be acquired by BioShield funds.

So the so-called “valley of death” that the drug companies talk
about is still unaddressed. BARDA was authorized by Congress, I
think, around a billion dollars to do this. A science board was cre-
ated to bring in people who know how to do advanced development.
They have put that together.

There is money for acquisition, and there is money for basic de-
velopment, but it still lacks the wherewithal to do advanced devel-
opment, whether that is partnering with the right companies or
whether that is somebody else doing it, partnering with the DoD
and their advanced development process, that really is BARDA’s
problem, an HHS issue.

We are rooting for them, but we do not have authority over that,
and sometimes it is a bit frustrating, and it is frustrating, frankly,
to Assistant Secretary Vanderwagen and Deputy Assistant Sec-
retary Parker. They want to get this job done, but it is very dif-
ficult.

Mr. RoGERS. Well, there is another example of two agencies of
the government with ill-defined responsibilities both telling us it is
the other guy’s fault, and this is something we cannot afford.

Dr. RUNGE. I would be curious to know how they characterize
that because we have issued material threat determinations, we
have issued population risk assessments, and we are participating
in their governance process as an ex-officio, nonvoting member, by
the way. That is our responsibility, and we are fulfilling that.

Mr. ROGERS. Thank you, Mr. Chairman.

Mr. PrICE. Thank you. Mr. Rodriguez.

Mr. RODRIGUEZ. Thank you, Mr. Chairman. I have some military
installations in my community, through the Federal Partners pro-
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gram. How are we coordinating those efforts? How are we making
sure that we get some results in those efforts? I know one of the
main difficulties is the coordination with other agencies and local-
ities, and how do we make sure that, as we have that Federal Part-
ners program, how do we coordinate with the other federal agen-
cies?

FEDERAL PARTNERS PROGRAM

Dr. RUNGE. Mr. Rodriguez, I am not sure what Federal Partners
program you are referring to.

Mr. RODRIGUEZ. In the process of doing what you need to do in
securing this nation, I gather that you have some efforts, in terms
of reaching out and coordinating.

Dr. RUNGE. Certainly.

Mr. RODRIGUEZ. And my understanding is that there is some
Federal Partners program to help in that process of getting data
and information.

BIOWATCH COORDINATION WITH DOD

Dr. RUNGE. Within the scope of my responsibility, I can tell you
that, for environmental detection, the Defense Department’s coun-
terpart to BioWatch is called Guardian, and this year we have
made an agreement with the DoD on assays so that whatever sig-
nal they produce will be public health actionable by the civilian
sector, whatever signals BioWatch produces will be public health
actionable by the defense sector.

So we have put the two programs on equal footing, and they are
collaborating very closely. That is one area.

Another area is in response, and, as you know, NORTHCOM is
the combatant command that has been made responsible for re-
sponse for disasters in North America. Captain Jim Terbush, who
is the command surgeon there, is on my speed dial. We talk to each
other all of the time. We actually are concocting a scheme to do
some joint training, or finding a place to do joint training, so that
civilian folks can know what the inside of a C-130 looks like, and
defense folks know what a civilian federal medical station looks
like that the CDC deploys.

Mr. RODRIGUEZ. How do we tie it in? For example, you men-
tioned initialing your discussions with the anthrax situation. How
do we tie into the community to be able to pick that up as quickly
as possible?

BIOSURVEILLANCE

Dr. RUNGE. Well, again, the DoD system, they do have an envi-
ronmental detection system of their own. We are in constant com-
munication.

Now, another way that we are cooperating, and I left this out,
is in biosurveillance. The Armed Forces Medical Intelligence Center
at Fort Detrick does intelligence. They do the classified side of bio-
surveillance, but they are a direct input into our National Bio-
surveillance Integration Center that we are setting up that the
common operating picture, that became live yesterday.
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So the data feeds that will come from AFMIC will go into the
common operating picture in a sensitive but unclassified setting so
that every decision-maker will be able to know what AFMIC knows
about outbreaks around the world, and they will know what we
know domestically, which comes from the CDC and from the USDA
and the Department of the Interior.

Mr. RODRIGUEZ. The president requested, I think, about 700 or
less than $800,000 for the food and agriculture, and veterinarian.
What are we expected to do with those seven or $800,000? What
are the implications?

FOOD, AGRICULTURE AND VETERINARY COORDINATION

Dr. RUNGE. Our job there, again, USDA has authority over meat
and eggs. FDA has food authority over everything else, and we
have some problems. We have had an import-safety issue that we
have dealt with. HSPD-9 is the President’s Homeland Security
Presidential Directive on food and agricultural security, and this is
a list of all of the items that have to be done under HSPD-9. The
first column is homeland security, and the things in red are the
things that we are in the lead for.

So, yes, it is a daunting challenge for this small band of pas-
sionate veterinarians and food experts to tackle this issue, but that
is their primary goal, and it is one of coordination and, again, co-
operating with the National Biosurveillance Integration Center to
make sure that food and agriculture information is part of the com-
mon operating picture, working with the FDA on their issues,
whether it was the melamine incident or——

Mr. RODRIGUEZ. Excuse me. Is this $700,000 supposed to do that
for the country?

Dr. RUNGE. It is challenging, but we have a set of objectives that,
we believe, will considerably advance where we are right now.

Mr. RODRIGUEZ. I know I had an incident some time back, in
terms of some cattle that had some kind of tuberculosis or some-
thing, and I think, you know, I had the hardest time just trying
to find out if anybody knew about it. It was a little article that I
had run into about that issue. I know that, on the border down
there, we have a series of things, items such as rabies and ticks
and other items that occur, that impact the livestock as well as the
animals in the area.

Dr. RUNGE. Yes, sir. We will be one-stop shopping for you. If you
want to just call us, have your staff call over, we will get you all
of the information that is available on anything going on with food,
ag., and vet. in the country.

Mr. RODRIGUEZ. So what are the other agencies? Is it the Depart-
ment of Agriculture that is overseeing some of that?

Dr. RUNGE. Well, certainly, they have responsibility for veteri-
nary health, for maintaining the health of the U.S. food supply
when it comes to meat and eggs. They work very closely with their
state agriculture departments on implementing regulations at the
state level. That is their issue.

Ours is more to be the eyes and ears of the Secretary when it
comes to threats to the nation’s food supply, which is the same
issue that we had with FDA, which is why our little ambassadorial
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office here spends all of its time coordinating and collaborating
with primarily those two agencies, as well as the private sector.

I should point out that my eyes were opened. I went to North
Carolina, and I went to visit Goldsboro Milling, which is one of the
largest pork producers in the country. The amount of information
that they have on diseases, viruses that are in their hog houses
and in their chicken houses far exceeds what we know in the public
sector.

So we have to figure out a way to collaborate and get the infor-
mation, in a proprietary, sensitive way, from the private sector so
that we can have a better picture of what is going on in the country
with potential outbreaks that are out there.

Mr. PrICE. Thank you. Ms. Roybal-Allard.

Ms. ROYBAL-ALLARD. Dr. Runge, as you know, early recognition
of bioterrorism is an inherently complicated matter because the
health and medical information on a situation could be delayed, or
perhaps it could be presented in a manner that looks like a regular
disease pattern.

One critical way to help sort through this challenge is to ensure
that the information that law enforcement may have on a par-
ticular case or situation is shared in a timely manner with public
health officials. However, it is my understanding that DHS guide-
lines for labeling and sharing documents that are marked “law en-
forcement sensitive” can result in excluding public health officials
from receiving information that is critical to determining whether
there is an emerging health threat.

It is also my understanding that the decision to share informa-
tion labeled as “law enforcement sensitive” is often made by law
enforcement personnel who lack the knowledge needed to deter-
mine what information should be useful to public health officials in
determining the existence of a health threat.

So my question is, being that your office is charged with leading
the response to bioterror incidents, what is being done to ensure
that law enforcement officers share relevant information with pub-
lic health agencies in a timely manner so that they can effectively
assess and respond to a bioterrorism threat?

SHARING LAW ENFORCEMENT SENSITIVE INFORMATION

Dr. RUNGE. That is an eloquent statement of the problem. There
is a solution. As a matter of fact, three weeks ago, I was talking
with Secretary Chertoff about this exact problem, and he looked
over at the Deputy Under Secretary for Intelligence and Analysis
and said, “you know, where are we with getting public health peo-
ple into the fusion centers?”

This has been a goal of ours that we have been working on not
hard enough. We have been raising this on the radar screen of the
1&A folks, and they actually, as of a few weeks ago, now have a
program to begin to incorporate public health into the fusion cen-
ters. This is useful for us in a couple of ways.

Number one, it is great to have those eyes and ears out there
that can let us know what they are seeing at the local level in a
coordinated fashion with law enforcement. It is also an advantage
to us to have them there to push information out when the time
comes. They have typically not had security clearances. Public
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health folks, for a myriad of reasons, have a difficult time desig-
nating somebody who will be around for years who will go through
all of the necessary security clearances and information analysis
training to be able to be an effective fusion center participant over
a period of time. So those issues are worked on.

HSPD-21, which was signed by the President a few months ago,
actually has a mandate in there for our I&A office to go out and,
with our help, do briefings for local public health on the threats.
Now, a one-time thing is going to be okay, but it is not ideal. What
they need is a constant presence in those fusion centers so that
when new information comes down the pike, they will be privy to
it, and they can apply their knowledge to it. So we are on this case.

Ms. ROYBAL-ALLARD. Am I understanding that you are saying
you cannot find qualified public health people to be a part of that?

PARTICIPATION OF PUBLIC HEALTH OFFICIALS

Dr. RUNGE. No. That is not what I said. It is difficult to find
someone who a public health system can designate for three or four
years, who will go through the security clearance process, who will
get the analytical training, and then will be part of the system for
a period of years. It is hard for them to commit to that, and we
have heard this from NACHHO folks with whom we have talked
to about this.

They will solve that problem, but, you know, there has been an
issue with security clearances for police officers, for instance, that
Charlie Allen has solved. We will set about solving the problem for
public health people as well, but we cannot have people coming in
for six months and then being reassigned to do some other public
health chore. We have to have a commitment at the local level that
they will actually be part of this fusion cell for the long haul.

Ms. ROYBAL-ALLARD. Do you have any sense of how long or how
close you are to solving the problem so that we do have these pub-
lic health people in place?

Dr. RUNGE. It is a high priority. Let me get back to you on that.
We will actually come in and brief you on the plan that we have.
I appreciate your support for that.

Ms. ROYBAL-ALLARD. Okay.

Dr. RUNGE. It is one more thing that we need to do, but we need
to do it.

Mr. PRrICE. Thank you. Let me return, Dr. Runge, to the Bio-
Shield discussion. Congressman Rogers was focusing on some of
the interagency divisions of responsibility, which, as he said, some-
times amounts to the buck stopping nowhere, but I know you
watch this closely. I know you are concerned about it. You have
certainly left no doubt about that.

So I do have some questions about this intergovernmental aspect,
the kind of coordination that is required, but then we also have
this matter of a budget, a sizable budget, item to deal with.

As I mentioned in my opening statement, an additional $2.2 bil-
lion is coming available in Fiscal Year 2009 for Project BioShield.
That decision was made back in 2004, and those assumptions that
govern that decision may or may not still be operative. We have
had close to four years to assess the viability of this program. We
know that right today almost two billion has not been obligated.
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We know some of the reasons for that money not being obligated.
There have been shortfalls in acquiring advanced countermeasures,
as you indicated, for most of the threats, really, that have been
identified by DHS, and there is a debate under way, which you
have alluded to. Is this just a matter of failures of management
and coordination, or is it just not properly designed? Have we
somehow failed to put the incentives in place to bring this develop-
ment process along?

The bottom line is that BioShield has not been able to develop
the countermeasures, as originally intended. This raises obvious
qu{estions about the present money available and the money coming
online.

So I would welcome any comments that you have about this, but
I want to ask you how we should direct these funds when they do
come online. Are we talking here about putting money into
BARDA, for example? Would that be a better strategy, as opposed
to having this unused money out there for drug acquisition? Can
you help us with the obvious budgetary issues that we are facing?

PROJECT BIOSHIELD

Dr. RUNGE. Mr. Chairman, you have asked a bunch of questions
there. I certainly have opinions on most of them.

Your understanding of the budget issue is accurate, I think. The
fact that it is in the coffers of the Office of Health Affairs is just
a function of where the money was appropriated, to begin with.
Right now, I have one financial person, Rich Aaronson, a fabulous
guy, sitting back there, but he is one guy. He has another one in
the pipeline who will be coming at the end of April, and there is
a third one being advertised. So that cadre of three financial people
will be who we have.

The President has proposed four more in our budget. That will
be the delta in our FTEs for this year, which we desperately need.
But there is no way that we can exert any sort of financial manage-
ment or any credible financial control over $2.8 billion and how it
is spent.

The accountability of DHS for how this is spent is illusory. It is
a figment of our imagination. The fact is, is that when we 1issue a
material threat, and the Secretary of HHS determines that they
are going to spend money from the special reserve fund on that ma-
terial threat, a letter comes to Secretary Chertoff and asks for his
concurrence to use the special reserve fund to deal with that
threat, and that is the co-signature that then goes to the head of
OMB, who has the President’s delegation for the use of the special
reserve fund. At that point, that is pretty much it, as far as our
co-management of those funds.

When HHS does a procurement and—countermeasure, they send
over a note that says, “Pay the bill,” and that is what we do.

So the way it is set up is not ideal, and I am not sure what the
crafters of the legislation initially had in mind. When I opened up
the budget in brief and saw that I had $2.8 billion in my budget
line, I was slightly taken aback because it is illusory, and we can-
not exert financial control over this in any reasonable way.

So this is also a fund that does not allow an administrative take-
down. Whatever you do with BioShield funds, you do it out of hide,
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so that is a bit of a problem for us, unlike other grant funds that
allow administrative overhead. This is not one that does that. Did
that answer your question?

Mr. PRICE. It answers part of my question having to do with how
this coordination takes place and what your role is. You did not
really address my question, and I would appreciate your trying to
do so, about whether these funds are misplaced in the first place,
whether these assumptions still hold, whether, for example, the an-
nual appropriation for BARDA is $102 million, way, way below the
kind of sums we are talking about. You cited, in your answer to
Mr. Rogers, the “valley of death” problem as a major component of
this. It apparently is. Obviously, these drugs have not been devel-
oped. The program has not moved forward.

Are we dealing here with a misallocation of funds that we need
to correct?

Dr. RUNGE. I think that part of it is where we are in the phase
of things. Initially, there was some low-hanging fruit that Bio-
Shield actually was able to acquire. For instance, botulinum is one
of the things on the threat list, and there was actually a technology
for making botulinum antitoxin that did not require a lot of ad-
vanced development, so they were able to pick that fruit.

Smallpox vaccine; they were able to deal with that.

Anthrax antitoxin was already somewhat through the advanced
development process. They were able to buy a couple of hundred
thousand doses of that.

So, initially, it seemed to be working okay, but we plucked that
fruit. The higher hanging fruit is dependent on advanced develop-
ment, so now it looks like it may be a little bit out of sequence,
where we funded the acquisition and did not fund the advanced de-
velopment.

You know, the big cop-out that I used to use on Chairman Rogers
when he was the chairman of my oversight committee at NHTSA
was, “You all make the law; we just administer it.”

This is a tough one. I hesitate to suggest that we diminish the
acquisition money because it needs to be there. On the other hand,
there is a need for some creative advanced development that HHS
has to do, whether it is through joint ventures or whether it is
funding their own advanced development, like DoD does in some
ways. I do not know much about the DoD model, but they do ad-
vanced development a little bit differently, and it may be wise to
look at best practices.

Mr. PrICE. Thank you. Mrs. Lowey, you came in just as the first
round was ending, and having been in your situation, I think we
should turn to you because we are now into the second round, but
with Mr. Rogers’s concurrence, we would like to turn to you for
your questions.

Mrs. Lowey. I really appreciate it, Mr. Chairman. Unfortunately,
we are pulled in many directions with many hearings, and I thank
you for understanding.

I also appreciate, Mr. Chairman, Mr. Rogers’s focus on coordina-
tion, as well as yours, so I will not continue on that issue. But I
would like to talk about the hospital surge capacity.

This is an issue I have been interested in for quite a while be-
cause, in the case of a public health emergency, such as bioter-
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rorism or a pandemic, one of the critical elements necessary for an
effective response is adequate surge capacity at hospitals or other
medical facilities.

We all know, certainly in my district and many of the other sur-
rounding districts, many hospitals are currently having difficulty
dealing with the emergencies coming through their doors on an av-
erage Saturday night, let alone what would happen in a bioter-
rorism or pandemic scenario.

So before I get to specific questions, Mr. Chairman, I do not
know whether Mr. Rogers or you ever visited that command center
that Tommy Thompson put together. Now, I have checked with
several staff people, and no one knows anything about it. Mega-
millions was spent on that command center. Perhaps you can tell
us if you know something about that command center. Whatever
happened to that command center?

HHS SECRETARY’S OPERATIONS CENTER

H}]%é? RUNGE. Would this be the Secretary’s operations center at

Mrs. LOWEY. Yes. It was an incredible thing. A lot of money was
spent on all of the TV screens, and he could pinpoint exactly where
my hospital is or your hospital is, and, supposedly, in an emer-
gency, they would absolutely know what was happening. Are you
aware of this?

Dr. RUNGE. Yes, ma’am.

Mrs. LOWEY. Are you using it?

Dr. RUNGE. Well, the Secretary’s operations center gives us daily
situation reports that go both to us in our office as well as the Na-
tional Operations Center. Secretary Leavitt, this past year, at our
request, filled the chair of the National Operations Center with one
of his Secretary’s operations center people so that there is a real-
time, common operating picture with the National Operations Cen-
ter and the Secretary’s operations center at HHS.

So, yes, there is definitely connectivity, and they have been work-
ing very, very hard since they stood up the Secretary’s Prepared-
ness and Response Office in increasing their operational efficiency.

Mrs. Lowey. I think it just might be helpful if someone came
down and briefed people on that center because no one seemed to
be able to follow up on it, but I am glad that all of those millions
of dollars are currently being used effectively to keep, God forbid,
there is an emergency.

Now, the President, in the budget, proposed to cut the HRSA
Hospital Preparedness program, which is designed to increase hos-
pital surge capacity, by more than $61 million for Fiscal Year 2009.
From your position at DHS, does this mean that the administration
believes that states and hospitals are adequately prepared for bio-
terrorism or another medical catastrophe?

HHS HOSPITAL PREPAREDNESS PROGRAM

Dr. RUNGE. I really cannot comment on the decisions that were
made around the HHS budget, so I will pass on that.

Mrs. LOWEY. You just have to accept it.

Dr. RUNGE. That would be a question that you would more ap-
propriately pose to them. However, I do not think anybody who has
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looked at the news, looked at the IOM report on the state of emer-
gency care in the country, would be under the mistaken notion that
we are adequately prepared for a hospital surge. We have squeezed
all of the capacity out of hospitals’ budgets, and it is just not there.

Mrs. LOwEY. Has the federal government estimated the cost of
creating a minimum level of surge capacity?

HOSPITAL SURGE CAPACITY

Dr. RUNGE. Well, any time we create surge capacity, it gets filled
up with patients that would be boarding in the emergency depart-
ment. So it is a fallacy to suggest that we can actually create surge
capacity any more than any business can afford to have a bunch
of people that are sitting around not working.

By the way, way up in the 90 percent of health care in this coun-
try 1s delivered by the private sector, so we have not asked the pri-
vate sector to make an investment in unused beds or unused peo-
ple or unused equipment. It is not a very practical solution. I do
not have a practical solution for you, but this is the state that we
are in.

Mrs. LOwWEY. But it would seem to me that the Chief Medical Of-
ficer at DHS should have an estimate of what is needed to achieve
a minimum level of surge capacity. How do you make us feel secure
on health matters if we do not have those figures? I know that is
a difficult position to put you in.

Dr. RUNGE. It is, and, as a matter of fact——

Mrs. LOWEY. But you are in that position.

Dr. RUNGE. As a matter of fact, HHS would say, and I would
agree with them, that that is their issue, that is their problem. You
sort of missed my analogy of where Homeland Security is in the
great scheme of things. If we are the building manager and the
prime contractor, HHS is a subcontractor for the health care piece.
They do ESF-8. They are responsible for the emergency-support
function for public health and medical care in the event of a dis-
aster.

I know that this is very much on their radar screen. This is a
problem that we talk about, but we, frankly, do not have a lot of
solutions for it, other than surging federal assets when it comes
time to answer a call with field hospitals and volunteer national
disaster medical system of people, medical reserve corps. The Uni-
form Public Health Service is available, with 6,000 people.

So there is some surge capacity through federal resources, but
surge capacity does not exist in the world of private or quasi-public
hospitals.

Mrs. Lowey. Well, let me just say, because the Chairman is look-
ing at me, which must mean my time is up, but I know Mr. Rogers
was talking before about coordination. One of the main problems,
as you know, in Louisiana was the lack of coordination, and we
heard that from everybody, after you, after you, after you.

Dr. RUNGE. Absolutely.

Mrs. LOwEY. So I would hope that, as the Chief Medical Officer
at the Department of Homeland Security, that there is adequate
coordination and that there is some planning, and there is some es-
timate on what is an appropriate surge capacity number and that
you ask for it because we certainly have to be ready, and it seems
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to me, this is an important part of your responsibility. Thank you,
Mr. Chairman.

Mr. PrIiCE. Thank you. Mr. Rogers.

Mr. ROGERS. Pandemic influenza: A formidable challenge, not to
mention the devastation to the country, but a real challenge to the
%Ontlhllluity of critical government operations, as well as the public

ealth.

To date, over $6 billion has been provided to support the Na-
tional Strategy on Pandemic Influenza, most of that to stockpiling
vaccines out of our Office of Medical Equipment by the federal gov-
ernment and the states, as well as to support response plans. What
I want to ask you about is how do we protect the essential govern-
mental services during that kind of an attack?

DoD has reportedly stockpiled over six million courses of
antiviral treatments for essential military personnel, and the State
Department has bought 100,000 courses of antiviral treatments to
protect its employees worldwide. What are we doing to protect
what a lot of us consider to be one of the most important govern-
ment agencies, yours, DHS, from that kind of pandemic attack?
Not just influenza perhaps but

PANDEMIC INFLUENZA CONTINUITY OF GOVERNMENT

Dr. RUNGE. Your question is a very potent one. I will deal first
with the issue of a pandemic.

By the way, of the $6 billion, DHS’s share was about $47 million.
About a third of that we spend on stuff, on buying and stockpiling
things. We bought $6 million in respirators, $10 million in pairs of
gloves, hand gels, goggles, disposable suits. They are stockpiled
with the operating components in 52 locations throughout the U.S.

We are in the process of purchasing 135,000 courses of antivirals,
which would be used for treatment and not prophylaxis under cur-
rent guidelines. The funding for that was about $2.7 million. There
is a contract in OPO for execution that falls within that amount
for some more tens of thousands, or perhaps hundreds of thou-
sands, of doses. I will get you the exact number, if you are inter-
ested.

It is clearly a concern of ours. Continuity of government is ex-
tremely important, and we took that very, very seriously and put
a significant amount of the money that we were allotted into a pro-
vision for that purpose.

We are also buying surgical masks that provide a little lower
level of protection, but CDC has given us some guidance that they
will be useful in some applications.

So we are on the case. Now, with respect to the larger issue, our
workforce-protection issue is a huge deal for us, and Dr. Bill Lang,
who has been a detailee from DoD that I have had in that slot be-
cause I have not had an FTE for it, has done a fabulous job in
scoping out what these requirements are. We have put in a travel
medicine system so that our deployed forces will know what dis-
eases are present in the places that they are going to, what sort
of immunizations and antibiotics they need to take with them.

For other biological events, we are behind the curve. If we were
attacked by anthrax, our workforce does not have medication kits
with the necessary antibiotics in them. We are trying to identify a
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cadre of people who have had previous anthrax vaccine that we
could give a booster to so that we could have a cadre of people who
would be willing to respond who are vaccinated in an anthrax
emergency. But as you might imagine, it is a very complex issue.
There is a funding issue, and there is also an operational issue that
we are tackling.

Mr. ROGERS. Tell me how this works. We have got a pandemic
influenza outbreak across the country. What do you do? What does
DHS do? What does FEMA perhaps do, and what does HHS or
anyone else do? Who does this work, and what kind of work is it?

Dr. RUNGE. To the extent that there is an outbreak across the
country, Secretary Chertoff has a predesignated Principal Federal
Official, Vice Admiral Vivian Crea, the Deputy Commandant of the
Coast Guard, who is the predesignated PFO for a pandemic.

We have also identified five regional PFOs and 10 deputy PFOs,
all of whom now are trained in the management of this particular
incident. We have had communications exercises where we have
been present at an assistant secretary level, governmentwide exer-
cise.

So we believe that our response capacity is how we would handle
any other major event, with the exception that this event would
?ccur across the entire country, so we need a bunch of PFOs
or——

Mr. ROGERS. What I am trying to get at is what is the role of
HHS, what is DHS, and what is FEMA'’s role, or anybody else?

Dr. RUNGE. HHS’s role is to take care of the people. Their role
is to take care of sick people. So, in preparation for that, they have
invested three-plus billion dollars in vaccine technology, and they
are working very, very hard at that. The have given $500 million
in a couple of tranches out to states to do state and local planning,
to public health. The issue of public health and health care is their
responsibility. That is not DHS’s responsibility. They are the con-
tractor for that element.

However, we recognize that it is not just a health problem, as
you well know. This is an issue of critical infrastructures, it is an
issue of continuity of government, and it is an issue of potential
civil unrest. There are issues of quarantine enforcement and so
forth, all of which will be dealt with by DHS through its HSPD-
5 authorities.

Mr. ROGERS. That includes protecting essential personnel——

Dr. RUNGE. Yes, sir.

Mr. ROGERS [continuing]. Not only in DHS but in other depart-
ments.

Dr. RUNGE. That is correct.

Mr. ROGERS. Are you the sole agency for that kind of effort?

Dr. RUNGE. The pandemic planning lives with us, and so our
Medical Readiness Office has been working diligently with HHS,
and the CDC which is part of the HHS, on things like community
mitigation strategies. What will people do before they have the vac-
cine in order to minimize their risk of exposure?

We have developed a set of priorities for vaccine usage, when
vaccine is available, by critical infrastructure sector, with the help
of our sector coordinating councils at DHS, to identify how many
critical people are in the 17 critical infrastructures key resources.
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So we have been building a matrix around that to help HHS
prioritize who will get the vaccine first.

There have been public meetings on the subject, so our office is
very much involved with that coordinating role with them and the
VA and DoD with respect to how this sort of care is delivered.

Mr. ROGERS. Does your responsibility go toward the White House
as well, to protect their personnel?

Dr. RUNGE. The White House has its own ability to maintain its
workforce.

Mr. ROGERS. Does FEMA have a role in this?

Dr. RUNGE. Absolutely.

Mr. ROGERS. What role?

FEMA ROLE IN A PANDEMIC

Dr. RUNGE. Well, insofar as when there is a national event, and
Homeland Security will surge its forces, FEMA then stands up the
National Resource Coordination Center, and all of the various
ESFs then are discharging their responsibilities. Whether it is
transportation or law enforcement or public health and medical
care or communications, they are the hub for response.

Mr. ROGERS. Who distributes the vaccines and that type of thing
around the countryside?

VACCINE DISTRIBUTION

Dr. RUNGE. That is a stockpile issue. HHS is responsible for the
Strategic National Stockpile.

Mr. ROGERS. And they deliver it?

Dr. RUNGE. Yes, sir. We are in the process of purchasing our own
for our workforce, as do many private companies, but they and the
states are responsible for that distribution.

Mr. ROGERS. For the public distribution.

Dr. RUNGE. Yes, sir.

Mr. ROGERS. Thank you.

Mr. PRICE. Mrs. Lowey.

Mrs. LOWEY. One of the issues I would like to follow up on from
Mr. Rogers’s comments is regarding the state stockpiles. Many of
us have been talking about this for quite a few years, not only on
this Committee but on Labor-HHS, and we know that, to date, the
federal government has purchased the 50 million courses of treat-
ment, as recommended under the NSPI. States, on the other hand,
have still only stockpiled approximately 19 million of the 31 million
courses of antivirals called for in the NSPI, leaving us 12 million
courses short of the National Preparedness Plan.

As you are aware, some states have completed their stockpiles,
some states are partially done, and others have yet to act. My own
state of New York has purchased about 1.27 million courses of
treatment as of November 2007, which is about 63 percent of the
state’s allocation. It should reach 80 percent of its allocation by the
end of 2008.

What are you doing to encourage more states to purchase enough
antivirals to cover their populations, and if you could provide the
Committee with an update on progress by each state to complete
their purchases, it would be very helpful to us. So what are you
doing about that?
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VACCINE STOCKPILES

Dr. RUNGE. Well, first of all, we will be happy to get the data
from HHS and pass it on to you. We will take care of you there.
Under a program that they administer, states were able to pur-
chase and stockpile antivirals at a favorable price and with a sub-
sidy. They are encouraged to come to the full $30 million. All we
have is the bully pulpit on this issue. We do not control that pro-
gram. That is an HHS-CDC issue. We can cheerlead and hoop and
holler, but that is HHS’s responsibility.

Mrs. LOWEY. So, from the Department of Homeland Security, and
I know Mr. Rogers was trying to clarify that, in the event of a pan-
demic influenza outbreak, you have no responsibility in ensuring
that states who do not make preparations are going to be in a dif-
ficult situation versus those that have failed to act. That is all
HHS?

Dr. RUNGE. That is. Unfortunately, we understand that that puts
us at risk, and it is just like, you know, this is the contractor anal-
ogy. We are dependent on their success, so we encourage, we can
issue requirements, we can discuss with them relative merits of en-
couragement or bully pulpit or strong-arm techniques. We have
had this discussion around community-mitigation strategies.

If you look back at the 1918 pandemic, St. Louis, which employed
very effective community-mitigation strategies, had a very low mor-
tality curve, whereas Philadelphia, that did not, had a very high
mortality curve. So I look at this, and I am saying, well, it is pretty
darned important to make sure we have more St. Louises than
Philadelphias in a 2011 pandemic, and yet there is a hesitancy to
tell states what to do. I, frankly, do not have that problem, but
there are people who are responsible for these sovereign entities
that do have that problem, and they are not going to do what you
tell them to do, no matter what, because they are sovereign enti-
ties.

So we have the bully pulpit. We can issue, this is the standard,
this is what the CDC has said is best practice, and we encourage
you to comply. But that is where we are stuck, and we also know
that if they do not, they become our problem, just like any commu-
nity that does not prepare, does not have a good evacuation plan,
does not have a communications plan, does not have interoperable
communications, et cetera, et cetera, et cetera. They become our
problem.

So it is in our interest to do what we can to make sure that they
do have 30 million courses of antivirals, but we do not control that.
It is a tough spot to be in.

Mrs. LOwWEY. It is because the plan calls for 25 percent of the
population, if I am correct, to be covered, so I would think that the
Department of Homeland Security that has the overall primary re-
sponsibility, working with HHS, would be able to use some extraor-
dinary persuasiveness.

Dr. RUNGE. Unfortunately, we do not have that authority, and
we will use the bully pulpit, and we will encourage them, and,
again, working with HHS, we will do whatever we can do to

Mrs. LowEey. Should you have more authority?
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Dr. RUNGE. That is perhaps a much longer, protracted discus-
sion. The Secretary of Homeland Security, as I said before you
came into the room, really is on the hook for making sure that ev-
eryone else fulfills their responsibility and is successful. It is a
tough spot to be in when you do not have authority over that.

I think there are some similarities to what you all did with the
DNI, for instance, with budgetary authority over intelligence. As I
leave government next year, I will write about that. I think that
we have seen the deficiencies that we have in trying to coordinate
and collaborate with various entities that are reticent, and that is
where we are.

Mrs. Lowgey. Well, Mr. Chairman, I think this would be very
helpful. I understand there are certain things you may not be able
to give us for the record until you leave the government, but we
would not want to wait until, God forbid, there is a real emergency
to get your advice, and I think that would be very helpful.

Dr. RUNGE. I think the Congress is understanding that there are
some tweaks that need to be made to the Homeland Security Act
at some point, and, certainly, from your point of view as a sub-
committee Appropriations Committee for Homeland Security, I
think you probably sense some of the issues that we have. We sim-
ply are totally dependent on other people’s success, and yet we
have no authority over ensuring that that happens.

Mrs. LOwEY. That is the problem, and I think that is something
that Mr. Rogers and the Chair have been trying to get to. Thank
you, Mr. Chairman.

Mr. PRrICE. Thank you. Mr. Serrano.

Mr. SERRANO. Thank you, Mr. Chairman. I apologize for being
late. I was chairing my own subcommittee.

It is a combined issue here. I spent quite a bit of time speaking
about fairness to the territories—Puerto Rico, Guam, the Virgin Is-
lands, Samoa—and I have noticed throughout the years that there
seems to be an indifference to how the federal government deals
with the territories: Not including them in legislation, making as-
signment of dollars as sort of an add-on.

But now, under the issue of homeland security and the War on
Terror, that indifference could be very dangerous to the 50 states,
as it is to the folks that are there in the territories.

So my question to you is, especially when it comes to food safety,
items coming into the territories and items leaving that originate
in the territories; are we doing what we should be doing? Do we
have the manpower and womanpower to deal with this issue?

Secondly, if you might slightly or wholly agree with me that
there has been an indifference to the territories, is there an indif-
ference also when it comes to homeland security in terms of secur-
ing them and, therefore, securing ourselves from, in this case,
items coming through the territories?

INDIFFERENCE TO THE TERRITORIES

Dr. RUNGE. Mr. Serrano, I am probably guilty as charged with
respect to my area. We say, you know, the politically correct term
“states, territories, and tribal governments” all of the time, and yet
I have not visited a territory to sit down with the officials to find
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out what their concerns are. This is just a part of the slow evo-
lution of our office.

So I would not say “indifference” as much as an issue of
prioritization, in general. Now, that is not true of DHS in general.
FEMA is very involved with the territories, particularly in the Car-
ibbean region. They very much watch very, very closely what goes
on with Puerto Rico and the U.S. Virgin Islands, obviously, because
of their role in hurricane relief.

When I was at the Department of Transportation, I had a re-
gional office that actually had responsibility for traffic safety in
Puerto Rico, and we had a very close relationship on that issue. We
have not had a regional presence. We do not have anybody in the
regional office to support the FEMA administrator, which I hope to
correct in the out years.

OHA SUPPORT TO THE SECRETARY, FEMA, FDA AND USDA

It is very important. Our authority, under PKEMRA, said that
we are to support the Secretary and the FEMA Administrator in
public health and medical matters. Well, in order to do that, we ac-
tually, by extension, need to support the regional FEMA adminis-
trators, and they all have different, very unique needs. Since
NDMS was pulled out, they have no health people advising them
on VX nerve gas or anthrax or their kid’s ear infection. So we
would like to do that in the out years, and I think that is part and
parcel of the requirement that you are setting.

With respect to food safety, that is a huge issue, and Dr. Tom
MecGrinn, who is the head of our Food, Ag. and Veterinary Defense
Office, I am sure he would love to come brief you on what we are
doing in that area in coordination with FDA and USDA.

The Secretary made the observation to me, the other day, that
this is a difficult problem to enforce our way out of, and Secretary
Leavitt has said the same thing as the head of the President’s Im-
port Safety Working Group. CBP cannot stop what it does not
know is coming in, and the solutions to food safety have to occur
on the other side of the oceans, whether it is adulterated
chondroitin and pork heparin or whether it is lead in toys or if it
is bad tires or drugs and devices. This is an issue that CBP cannot
stop at our border, and there is a lot of anxiety about that.

So we have to have a more systemic, global solution to this. It
has to involve the private sector. It has to involve the food import-
ers and the grocers. When there is a recall, FDA has to have the
authority to actually enforce a recall, which they do not have right
now. If you have a VIC card from Harris Teeter or a favorite cus-
tomer card from any grocer, they know if you bought Castleberry
chile, and yet we do not have the institutions in place to be able
to contact people to say, “Do not eat that chile. It is contaminated.”

So we have a long way to go in this area, and it does involve the
interagency, and it involves authorities for them, not necessarily
for us. We would love to come talk to you about this at great
length. It is a vulnerability. The President recognized it when he
signed HSPD-9, and we have a long way to go.

Mr. SERRANO. Well, I appreciate that, and I would like to con-
tinue our conversation.
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Mr. Chairman, I have discussed this, throughout the years, with
Mr. Rogers also, and it is the lack of thinking globally under the
American flag. In other words, we think 50 states, and then there
are the territories. So it is not just the issue of protecting the terri-
tories from items coming and people, in the case of Homeland Secu-
rity and the War on Terror, people coming into the territories, but
then how easy it is for those items and those people to just, in the
case of people, get on a plane in San Juan and be in New York in
three hours.

We do not seem to look at it as one global network. We seem to
say, we will protect the 50 states, and then maybe we will protect
the territories. At the expense of being self-serving here, if you do
not protect the territories, you are not protecting yourself because
those items and those folks travel here freely.

Mr. PriCE. I think, if I may interject, the concept is deficient, if
we are simply looking at this as a kind of distributional problem
among the states in terms of available protection. You are right.
The territories are a point of entry into this country, and we should
be concerned about them but also about the ease of transition then.

Mr. SERRANO. Absolutely. When you enter a territory, you know
you are entering the United States. A study is being done now, for
instance, of how many people become American citizens, never
stepping into a state, whereas they applied for that citizenship in
the territories, and they get it, and they become American citizen
foreigners. You sometimes wonder just how tight do we handle all
of this stuff, so this is a concern, and I am glad that, at least, we
have brought it up, and maybe some people will think about it.

COORDINATION WITH TERRITORIES

Dr. RUNGE. Thank you very much. I would also point out that
we learned a lot by including Guam in the TOPOFF 4 exercise
where there was a radiological dispersion device notionally deto-
nated there. Our Coast Guard is all over the place, and they have
a huge presence in the territories because most of them are mari-
time. But we learned a tremendous amount with how they respond
and what they do, and I think it would be a model for future exer-
cises.

Mr. SERRANO. Very briefly, to close, Mr. Chairman, it happens at
every level. It is not just us. The well-renowned Wolf Blitzer was
reporting on the primaries in Samoa, and his comment was, “Why
are they voting?” So I called up and said something about citizen-
ship and the fact that they are fighting in Iraq at this very mo-
ment. Thank you.

Mr. PrICE. It looks like, on the Democratic side of the equation,
the Puerto Rican primary might yet be more important than any-
one assumed. I have been attentive of that because North Carolina
happens to be in the same category as is Kentucky. That is right.
You never know.

Mr. SERRANO. They had better listen to this Committee.

Mr. PRICE. Well, as we undertake a final round here, Dr. Runge,
let me ask you one brief question, back on this organizational
theme and in the pandemic flu area that Mr. Rogers raised. Then
I would ask you about environmental exposure and what kind of
responsibility you and the Department are taking on for that.
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You know about the GAO report last year that did recommend
further clarification of leadership roles and responsibilities across
agencies for pandemic flu. GAO recommended that the secretaries
of Homeland Security and Health and Human Services work to-
gether to develop and conduct rigorous testing, training, exercises
for pandemic flu to ensure that the roles are clearly defined.

Now, the Homeland Security Department agreed with that rec-
ommendation and stated that its Incident Management Planning
Teams were addressing the shortfalls identified by GAO. Now,
these teams are part of the DHS Operations Directorate.

I would think, as principal medical adviser, you would be respon-
sible for this kind of coordination with HHS and other DHS compo-
nents, so I just wonder what explanation you would have as to why
the Operations Directorate is taking the lead, and then I would ap-
preciate any clarification you could offer as to your role in this
overall strategy.

INCIDENT MANAGEMENT PLANNING TEAMS COORDINATION

Dr. RUNGE. Thank you, Mr. Chairman. We are very, very in-
volved with this. We have spent countless hours. Dr. Til Jolly, my
Assistant Chief Medical Officer for Medical Readiness, and his
team have worked arm in arm with the Ops Coordination folks, the
IMPT—the Incident Management Planning Team—as part of that,
and they developed a plan, an operational plan, submitted it to the
White House Homeland Security Council. There are some unre-
solved policy issues that they are continuing to work on before that
plan is actually blessed. So we are way into this.

I would also point out that the planning system at DHS is still
a bit unsettled right now because of the various levels of planning.
Under the National Response Framework, Annex 1 talks about a
Strategic Planning Guidance Statement, which is a short document
that basically says what the desired end-state is and who the play-
ers are. It is issued by the Secretary of Homeland Security.

Then a strategic plan is done, which basically defines the actions
to be taken, the ends, ways, and means; the actions to be taken,
the roles and responsibilities of the various departments, agencies,
state and local governments, and then gaps that need to be ad-
dressed.

From that, FEMA takes and works with the states and locals on
developing operational planning at the state and local level in
order to do that. So it is a pyramid, kind of a cascade of plans that
need to emanate from the Strategic Planning Guidance Statement.

We are finished with the one for anthrax, for instance, that
needs to be blessed by the appropriate parties. We have a draft
Strategic Plan for anthrax. That is our number-one deal.

We, as subject matter experts, believe that we own the assurance
that these plans get done for the biological scenarios and for the
ones that really nobody else owns, like nerve agents, for instance.

So we cannot do everything at one time. We have got two feds,
FTEs that are devoted to this and a couple of hundred thousand
dollars in contract support for this fiscal year to be able to generate
these plans.

We then give them to the Ops Coordination Directorate and work
closely with them. We pull in subject matter experts from the
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Interagency to make sure that their concerns are addressed during
the process, so it is quite iterative when this is done.

We believe that we do own that responsibility to get these things
out for animal diseases—foot-and-mouth disease is our next one.
Anthrax, as I said; endemic food-borne illness; and plague are the
ones that are on our radar screen.

Mr. PRICE. So you portray a collaborative process, an “iterative
process,” as you call it, but the office in charge is the Operations
Directorate. Is that right?

Dr. RUNGE. Yes. The Director of the Operations Coordination Di-
rectorate is our representative to the Domestic Readiness Group at
the White House. That is where the plans are delivered. His Inci-
dent Management Planning Team is the one that actually takes
the plan and gets it into the shape, the format, for being taken to
the White House and blessed by the appropriate authorities.

Mr. Price. All right. Well, it does raise a question, where your
place in this is or should be, given the fact that the subject matter
expertise resides in your office. So we need to, I would say, monitor
that pretty carefully and would appreciate any further information
you wish to furnish.

Let me briefly raise an additional issue. You and I have dis-
cussed this briefly. My thinking about it was stimulated by a panel
discussion I participated in last year, hosted by the International
Society of Exposure Analysis, and interdisciplinary, interagency
group.

It is worth noting that while we focus on biological and chemical
attacks, and properly so, that the 9/11 attacks were neither biologi-
cal nor chemical, but they had huge public health effects. There
were long-term public health effects as a result of the toxic cloud
of dust that was inhaled by New Yorkers, first by the first respond-
ers, then by civilians. I doubt that the terrorists intended this to
be a major impact, but that is the way it has turned out.

Now, the problem in 2001 was that we were not prepared to
quickly characterize the content of that dust cloud to determine its
impact on public health and to respond accordingly, and, from what
I can tell, this has not been an area of much progress since then.

Hurricane Katrina was another example. We were insufficiently
prepared to quickly characterize and react to environmental con-
taminants that threatened public health.

Now, GAO has addressed this. They have identified some flaws
in the characterization or risks following Katrina, and they have
noted that the three key reports on EPA sampling in New Orleans
were limited by a lack of timeliness and insufficient disclosures
about the EPA sampling program.

So this is an area where several federal agencies have a role to
play, another one of these challenges to coordination and collabora-
tion. EPA would certainly be on the list, NIEHS, ATSDR, OSHA.
It seems like an area that is ripe for the kind of coordination role
for which your office was designed, and that is why I ask you the
question, what role do you think you can play in bringing coher-
ence to the federal government’s exposure characterization pre-
paredness and response efforts?
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EXPOSURE PREPAREDNESS AND RESPONSE

Dr. RUNGE. Mr. Chairman, I did read the executive summary of
that meeting that occurred. I had to read it a couple of times, but
I think I got it.

Exposure science really is a basic underpinning of epidemiology.
To understand the population effects of anything, you have to have
an understanding of how people are exposed.

Dr. Til Jolly has asked for a meeting with those people to bring
them in and try to better understand how they think the federal
government should be using this discipline. We will engage our
Science and Technology Directorate and the folks who do this sort
of work in the University Centers and others to help understand
this better.

This clearly is an issue that is not surprising. Clearly, when you
are determining how a population is affected of any disease, we
need to understand the exposure. So whether it is a cloud of an-
thrax spores, or whether it is human-to-human transmission of
smallpox, it is a basic underpinning. So we will talk with them and
see how they can contribute to the dialogue.

Mr. PrIiCE. Thank you. Mr. Rogers.

Mr. ROGERS. Mr. Chairman, I have nothing further. We could go
on all day. Some people think we have. You cover such a huge spec-
trum of issues, and it is a challenge to you, and you are so depend-
ent upon what other agencies do, not to mention individuals, and
I know it is frustrating. We appreciate your service to the country.

Dr. RUNGE. Thank you, sir. I should point out that we talked a
lot about HHS. As we do this end-to-end plan, and if you read the
strategy, you will see how dependent we are on everybody, whether
it is EPA for environmental cleanup, or whether it is the IC for
overseas biosecurity. Whoever it is, there is this interdependence
that we have to figure out how to make this work, if this homeland
security concept is actually going to work.

Mr. ROGERS. Well, we have had six years at it. We have not fig-
ured it out yet?

Dr. RUNGE. I think I have got it figured out, but implementing
it is another matter.

Mr. ROGERS. It is a matter of execution, not policy.

Dr. RUNGE. Yes, sir, I think so.

Mr. PRrICE. Mr. Serrano.

Mr. SERRANO. Mr. Chairman, I have nothing further, now that
I have put the territories back on the map.

Mr. PrICE. You consider that a day’s work.

Mr. SERRANO. Yes, sir.

Mr. PrICE. Well, with that, we will adjourn, with thanks to you,
Dr. Runge, for your testimony and for your work.
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QUESTIONS FOR THE RECORD SUBMITTED BY
CHAIRMAN DAVID PRICE

Office of Health Affairs (OHA)
Fiscal Year 2009 Budget Request

Emergency Personnel and Disaster Response

Question: A February 2008 report from the FCC’s Joint Advisory Committee on Communications Capabilities
of Emergency Medical and Public Health Care Facilities looked comprehensively at the nation’s current
communications capabilities across the continuum of emergency medical and public health communications.
The Joint Advisory Committee found that “the communications technologies upon which life-saving decisions
depend are ofien outdated, fragile, limited only to voice, and woefully inadequate to respond to a mass casualty
or disaster event. Too ofien today, EMS responders, doctors, and nurses must practice 21st century medicine
with 20th century communications technology.”

Has OHA engaged the Emergency Medical and Public Health communities on this issue? If so, please outline
steps taken to address these issues. If not, please explain why.

ANSWER: OHA is member in the Federal Interagency Committee on Emergency Medical Services (FICEMS)
and provides representatives to each of FICEMS’ work groups. Dr. Jeffrey Runge, Assistant Secretary for
Health Affairs and Chief Medical Officer, currently serves as the FICEMS Chairperson for 2008.

The communications technology issue is being considered by the 9-1-1 and Medical Communications
subcommittee of the Technical Work Group. OHA is represented on this subcommittee and is the lead for the
Technical Work Group. As an issue that crosses disciplines and jurisdictions, it is not onty DHS, but for all
Federal agencies represented in FICEMS,

Working within the 9-1-1 and Medical Communications subcommittee and in collaboration with the National
9-1-1- program within the National Highway Traffic Safety Administration, FICEMS is currently conducting a
integrated assessment of the state of Emergency Medical Services in the United States. The 9-1-1
subcommittee has a critical role in identifying gaps in the communications capabilities of the Emergency
Medical and Public health facilities through this process. This subcommittee has provided questions to identify
existing systems and services, benehmarks and indicators for use in conducting an assessment of 9-1-1 services
and capabilities, identified 9-1-1 data sources, and best practices for successful assessment of a 9-1-1 system.
The subcommittee plans to use this information to meet its objectives of enhancing Federal coordination of
EMS communications; improving the interface between 9-1-1 and the medical community, and improving
communications interoperability of both voice and data.

BioWatch

Question: Please provide OHA’s strategy for BioWatch, including technology needs and deployment strategy.
The strategy should include fiscal year 2009 — fiscal year 2018.
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ANSWER:

BioWatch Program
As stated in the Homeland Security Presidential Directive HSPD-10, Biodefense for the 21st century, a national

bioawareness capability providing early warning, detection, or recognition of biological weapons attacks is an
essential component of the United States’ biodefense initiative. This capability reinforces existing federal,
state, local, and international surveillance systems and enables a timely response to mitigate their consequences,
subsequently preventing unnecessary loss of life, economic losses, and social disruptions. In the context of
national bioawareness, the Department of Homeland Security (DHS) BioWatch program provides a
biosurveillance capability to monitor acrosolized exposures caused by intentional and naturally occurring
release of biological agents in highly populated areas, high-throughput transportation nodes and facilities.

The long-term objectives of the BioWatch program are to: (1) Expand the early detection system to 14
additional jurisdictions by the end of FY 2010; (2) Develop the capability to detect the indoor release of
biological agent within 4 hours of release; and (3) Detect the outdoor release of biological agent and confirm
positive results within 4 hours of release by the end of FY 2013.

Technology Need
As the mission of the BioWatch system evolves and includes indoor operations, the required timeliness and
time resolution will increase.

BioWatch Gen-3 Evolution

DHS has undertaken the development of BioWatch Gen-3 system in order to increase the capabilities of the
current system. This evolution of the BioWatch system will augment the current collection and detection
system with an autonomous detection system to improve timeliness, time resolution, population coverage, and
cost effectiveness.

Intermediate Autonomous Detection Capability

As DHS Science and Technology (S&T) continues the development of BioWatch Gen-3 detection enabling
technologies within the scope of the Bio-agent Autonomous Networked Detectors (BAND) program, DHS
Office of Health Affairs (OHA) has identified the Autonomous Pathogen Detection System (APDS) as a critical
element of its risk mitigation strategy.

The risk mitigation strategy of OHA is twofold: (1) By the end of FY 2009, provide the Nation with an indoor
autonomous detection capability to monitor the facilities and high-throughput transportation nodes most at risk
for a biological attack; and (2) Reduce the technical risk associated with the development of Gen-3 Autonomous
Detection.

QHA plans to leverage the ongoing APDS effort that led to the successful operational deployment of
autonomous detection units in key New York City indoor locations in December 2007.

BioWatch Deployment Strategy

In FY 2009, the program plans to: (1) Complete the Operational Test and Evaluation (OT&E) of APDS units in
two BioWatch jurisdictions; and (2) Procure an additional 150 units for deployment in early FY 2010. The
program will also support the BAND OT&E effort planned for the third and fourth quarter of FY 2009.

In order to meet its long-term goals, in FY 2010-2014 the BioWatch program plans to procure and deploy Gen-
3 autonomous detectors to over 45 jurisdictions. The Gen-3 detectors procured and deployed within the scope of
BioWatch will augment the 122 Automated Pathogen Detection Systems (APDS) in operation at the end of FY
2009. The plan is for the highest priority for the deployment of autonomous detectors will be given to high-risk
indoor facilities.
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By FY 2013, the BioWatch program plans to deploy the outdoor Gen-3 autonomous detectors as follows: (1)
Replace the current system with autonomous detectors to achieve a 4-hour or less “time to detect”; (2) Expand
the BioWatch Gen-1/ Gen-2 detection network to 14 additional UASI jurisdictions to achieve a §-hour *“time to
detect”; The Bio Watch program plans to deploy Gen-3 autonomous detectors in high-risk facilities, starting in
FY2011 with a plan to complete risk-based indoor deployment by the end of FY2013.

Measuring Medical Readiness

Question: Last year for the record, OHA stated it was “working with HHS, state and local governments and the
private sector to develop a framework for medical readiness measurement.”

Where is OHA in that effort? Ts this an effort that OHA has the lead on or is HHS the lead?

ANSWER: OHA is working with the Science and Technology Directorate of DHS on a project to develop
community-based collaborative partnerships to strengthen community resiliency through leveraging shared
resources among community stakeholders and collaborate on preparedness activities.

Within the collaborative partnership, a response and recovery system model will be developed which will be an
augmentation of the Metropolitan Medical Response System. For FY 2008, the community collaborative
partnership will develop:

s A Community Response Plan Template
¢ A Gap Analysis of Preparedness for Biological Incidents for the following National Planning Scenarios:
o Scenario 2: Biological Attack — Aerosol Anthrax
o Scenario 3: Biological Disease OQutbreak — Pandemic Influenza
o Scenario 4: Biological Attack — Pneumonic Plague
o Scenario 13: Biological Attack ~ Food Contamination
o Scenario 14: Biological Attack —~ Foreign Animal Disease (FAD)
¢ A Resource Infusion Model
¢ An Evaluation of Metropolitan Medical Response System (MMRS)

DHS is the lead on an effort to develop community networks to provide a regional system of response and
recovery. We are working on the Federal level to integrate the four pillars of Biodefense to promote
communication and information sharing. Through the OHA community initiatives and collaborative
partnerships, we will develop metrics to measure community resiliency.

Pandemic Influenza

Question: In July 2007, the Homeland Security Council issued a report on progress made toward
implementation of the National Strategy on Pandemic Influenza after 1 year. The report notes that advances in
domestic manufacturing capacity and “several recent analyses suggesting substantial potential benefits of
prophylactic antiviral drug use” has prompted a reassessment of “pandemic antiviral drug use, strategies, and
potential stockpiling targets.”

» Who is conducting this reassessment? The Homeland Security Council? DHS? HHS? What is OHA’s
role in this effort?
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ANSWER: HHS is responsible for conducting this reassessment process. Stockpiling of medical
countermeasures is the role of HHS. OHA/DHS actively participates in interagency workgroups that provide
guidance to State and local public health agencies and employers on anti-viral drug use during a pandemic.
These activities are led by HHS.

» How far along is this reassessment and when will it be finalized and implemented?

ANSWER: HHS is responsible for conducting this reassessment process.

«  What kind of quantities should we be considering for prophylaxis use, to be effective in preventing the
spread of a pandemic strain of influenza?

ANSWER: HHS would determine the best courses of action for the recommended quantities of anti-virals
needed for prophylaxis in preventing the spread of pandemic influenza.

National Biodefense Architecture

Question: How will the National Biodefense Architecture, a new initiative in your fiscal year 2009 budget
request, function with the National Response Framework, which is intended to provide a framework for all-
hazards? What is the goal of the National Biodefense Architecture? Please provide a five year strategy for
implementation.

ANSWER: The National Biodefense Architecture (NBA) initiative will address the nation’s biodefense
capabilities across the continuum of the four pillars for biodefense as laid out in Homeland Security Presidential
Directive (HSPD) — 10, Biodefense for the 21% Century: threat awareness, prevention and protection,
surveillance and detection, and response and recovery. Addressing the nation’s end-to-end biodefense
capabilities is essential to strengthen, organize and promote seamless efforts across all levels of government and
the private sector. The NBA will be closely associated with the National Response Framework (NRF), which
guides the Federal response activities to catastrophic events. This program begins in FY 2009 and is anticipated
to be completed in phases through FY 2014.

The concept behind the NBA is to provide a comprehensive and integrated system of U.S. biodefense
capabilities at the Federal, state and local levels, and the private sector. It is not intended to establish a
Federally-run system, but rather a collaborative partnership among Federal, State, local and private sector
partners to provide a comprehensive and integrated framework of the nation’s biodefense responsibilities and
capabilities.

The NBA will enable the nation to further identify private and public investments and capabilities for
biodefense (both strategic and operational), develop requirements and metrics, define capability gaps, enhance
community resiliency, and provide communication channels across the federal, state, local and private sector.

The NBA program will begin in FY 2009 with concept development and is anticipated to be completed in
phases, It is anticipated that Phase 1 — Concept Development, will be completed in FY 2009. Phase 2 —
Implementation and Execution is scheduled to begin in FY 2010. It is anticipated that the Implementation and
Execution phase will run through FY 2014.

Management
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Question: Please list all OHA political employees who received bonuses in 2007. Include the position, office,
and bonus amount.

ANSWER: There were no bonuses given to political employees in 2007.

Question: Please list all OHA SES bonuses provided in 2007 by position, office, and bonus amount.
ANSWER: Principal Deputy Assistant Secretary and Chief Medical Officer - OHA: $9,912

Question: Please list by office and pay grade level the number of non-SES employees who received a bonus or
quality step increase (qsi) in 2007, the total bonus/gsi expenditures for the particular office and pay grade, and

the total number of employees in the office and pay grade.

ANSWER: In the Office of Health Affairs there were 23 employees on board as of 10/1/07. 17 employees
received bonuses at the end of FY 2007. The breakdown is below:

e Six ST/00 employees received awards with a composite award total of $30,000. The total number of ST
employees as of 10/1/07 was 6.

e One GS 15 employee received an award of $5,000. Two GS-15 employees received QSIs. The total
number of GS 15 employees as of 10/1/07 was 6.

e Four GS 14 employees received awards for a composite total of $16,888. One GS-14 employee
received a QSI. The total number of GS 14 employees as of 10/1/07 was 6.

o Three GS 12 employees received awards for a composite total of $8,101. The total number of GS 12
employees as of 10/1/07 was 3.

* There were two GS 11 employees who did not receive an award. The total number of GS 11 employees
ag of 10/1/07 was 2.

Question: Please provide a table showing how much is requested in the 2009 budget for bonuses for OHA
political employees, OHA SES employees, and OHA non-SES employees.

ANSWER: In FY 2009, there is $121,000 requested for bonuses for SES and non SES bonuses. Political
employees do not receive bonuses.

Question: Please provide for the record a table that shows all funds expended by OHA political employees for

travel in 2007. Include name of individual traveling, purpose of travel, location(s) visited, and total cost.

ANSWER: Please see the following table.
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Travelers Name Date Destinati Purpose Actual Amount
To give the keynote address to the US PHS
Jeffrey Runge 6/6-7/07 Cincinnati, OH  IScientific and Training Symposium $ 740.05

To be the keynote speaker and participate
in smali group meeting at the Medical
College of Wisconsin's Disaster

Jeffrey Runge 6/22-23/07 Milwaukee, Wi |Preparedness and Response. $787.55

To participate in the Centers for Disease
Control and Prevention-Sponsored National
Leadership Initiative's National Advisory
Jeffrey Runge 6/18-19/07 Boston, MA Board Meeting 3 838.44
To participate in a meeting with the
Homeland Security Advisory Council and
Jeffrey Runge 6/10-11/07 New York, NY Senior Advisory Committee 3 685,05
To be a participate in meetings with the
Secretary of NC Crime Control and Pubtic
Safety, the NC Department of Agriculture
and Consumer Services and visit the NC
Jeffrey Runge 5/23-27/07 Raleigh, NC Fusion Ccenter $ 707.12
To be the keynote luncheon speaker at the
Charfotte Regional Business Prepardness

Jeffrey Runge 5/21-22/07 Charlotte, NC Summit $ 1,115.46
To participate in the Business

Richard Weiblinger |5/21-22/07 Charlotte, NC Preparedness Summit with Dr. Runge 3 259.84

Jeffrey Runge 10/12/06-4/7/07 {Local Travel $ 240.13
To attend meetings at the NAC and Capitol

Travis Burk 7/18/2007 Washington, DC [Hill $ 28.00

To participate in a meeting with the New
York Police Department on radiologicai and
Jeffrey Runge 713/2007Ne w York, NY _ |nuclear disasters. $362.40
To speak to the Doctoral Program in Health
Leadership at the University of Carolina at

Jeffrey Runge 5/16/2007 Raieigh, NC Chapel Hill. 3 382.56
Richard Weiblinger {5/16/2007 Local Travet 21.00
Travis Burk 4/18/2007 Local Travel 16.00

6,183.60

Question; Please list the number, by office and pay grade level, of all OHA employees hired non-competitively
in fiscal year 2007 and to date.

ANSWER: Two employees were hired under the 30% disability hiring authority in the Qffice of Health
Affairs at the GS-14 level.
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Contracts

Question: Please provide for the record a list of sole source contracts executed by OHA in 2007. Organize by
contractor, purpose, dollar award, full performance value, contract start date, contract end date, and reason for
sole-source.

ANSWER: The OHA executed the following sole source contracts in fiscal year 2007.

[FAR 6 302-5 - Awhorized or required by stature
[Pederal Prison Industries, Inc. (FPD). also referred to
FEDERAL PRISON INDUSTKIES (Procurement of office fumiase as UNICOR, s 2 seff-rupporing, whally owned
e ifor OHA taolies 1194600 of the Districs of Columbia
FAR 6 302-5 - Authorized or roqurcd by stante
{Federal Prson Industries, Inc. (FPT), aio referred o
FEDERAL PRISON INDUSTRIES [Procurcment of office fuminxe la3 UNTCOR, is 2 se-supporting, wholly owned
HSHQDS-67-B-00131_{for QHA facities s 614193518 6141935 $162007) /1572008 Govermenest corporation of the Diswit of Cohurnbia
(Procurement of subscrptions FAR 6.302-1 Only one responsile sowce and no
CONGRESSIONAL QUARTERLY| o Congressional Quanirly othes supplies or services wnl sabsfy agency
W IBSHQDC.7-P-00271_}CQ) $__683000]8 665000 912612007) 02508 requirements
{Procurement of travel and
Hocation based onfine medical [FAR 6.302-1 Only one responsitle source and no
threat and capabiity other suppbes or services will satisy agency
SHORELAND, INC HSHQDC-07-2-00133 _lnformatos 5100000018 20000001 6/22/2007] 52142008 requiements
{Procuremeat of a one-year [FAR 6 302-1 Orly one responsible sowtt and no
ubscrpion to the Gideon ge\hzr supplies or scrvices wil saisy agency
EBSCO PUBLISHING, INC HSHQDC-07-B-00272_|Biclogical Database, § _1378001% 12748.00 9262007 90572008 requrmenss
FAR 6.302-5 - Authorted of required by statse
[Executive Order 12832 authorizes procurement of
ceraces fom NAS on a sonconpesive basis when a
[Geparment or agency of the execuive branch of the
Govmment deterremes thal NAS, becawe of s
{Procurement for the Insttute of | [oraque quaifications, is the ocly sowrte tiat can
Medicine (OM) Forum on ipromde the measure of ewperuse, indepeadence,
Medioal mnd Publc Heakth objectty, and audience acceptance aecsssary to
NATIONAL ACADEMY OF [Preparedness for Catastrophic mest the deparsment’s or agensy’s program
SCIENCES [BSHQDC-07-C-00087_[Bverts 3500000618 150.000.08 9190007} 209872010}resuarements.
Prosurement for Semer |
(Financsal Management Supposs IEAR § 302-5 - Authorized of requied by stante
SPRY METHODS, INC. HSHQDC.07-C-00100_{Services $ 2566302018 LST828920 | 9290007 9125/2010[Sole source awards wnder the 8(s) Program

Question: Please provide for the record a list of all contracts over $1 million in total value executed by OHA in
2007. Organize by contractor, purpose, dollar award, full performance value, contract start date, contract end
date, and contract type (e.g., firmed fixed price, etc.).

ANSWER: The OHA executed the following contracts over $1 million in total value in fiscal year 2007.

Procurement for Senior
Financial Management Support

SPRY METHODS, INC. Services § 2566382018 1,578,289.20 912772007] _ 9125/2010)

i’l'\m: and Materials

{Procurement for Busmess and
BAE SYSTEMS INFORMATION TECHNOLOGY LLG § 54323064818 3133839287 572972007
Procwement for Key Sector-
TOUCHSTONE CONSULTING GROUP, INC Specific Workshops § 11002330018 1,100.233.00 31142007

97281201 2{Bybesd Fm-Faed-Price and Labor-Hour

/31/2008{Labor-Hour

Question: Please provide for the record a list of all OHA contracts, grants and other transactions where work is
performed outside of the United States. Organize by contractor, purpose, dollar award, full performance value,
contract start date, and contract end date.

ANSWER: The OHA does not have any contracts, grants and other transactions where work is performed
outside of the United States.
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Project Bioshield

Question: Of the $3.4 billion currently available for Project Bioshield, how much is remaining? How much is
planned to be obligated this fiscal year and on what?

ANSWER: The Fiscal Year 2004 Homeland Security Appropriations Act included a limitation that no more
than $3.4 billion of the $5.6 billion in the special reserve fund for Project Bioshield acquisitions over a 10 year
period (FY 2004-2013) could be obligated during FY 2004 through 2008. Of the $3.4 billion that was made
available in FY 2004, $1.4 billion remains unobligated.

The Project BioShield Act of 2004 gave HHS the responsibility for arranging for the procurement of security
countermeasures using the special reserve fund, including entering into contracts. Through our interagency
Public Health Emergency Medical Countermeasure Enterprise (PHEMCE) meetings led by HHS, we are aware
of two near-term initiatives for which the remaining unobligated $1.4 billion will be of use to HHS — the
acquisition of a second generation anthrax vaccine and medical countermeasure(s) to mitigate or treat Acute
Radiation Syndrome (ARS) that might result from a nuclear blast. Recently in March 2008, HHS Biomedical
Advanced Research and Development Authority (BARDA) released two Requests for Proposals (RFPs),
respectively, for a recombinant anthrax vaccine and for therapeutics to treat the effects of bone marrow
suppression associated with ARS resulting from a nuclear event.
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QUESTIONS FOR THE RECORD SUBMITTED BY
CONGRESSWOMAN LUCILLE ROYBAL-ALLARD

Office of Health Affairs (OHA)
Fiscal Year 2009 Budget Request

Coordination with HHS: Pandemic Flu Preparedness

Question: How is DHS coordinating with HHS on pandemic flu preparedness?

ANSWER: DHS co-leads and actively participates in workgroups addressing a range of pandemic issues,
including community mitigation, medical countermeasures, vaccine priotitization, border management, and
screening of international passengers, along with other less formal groups that address specific issues as they
arise. We have led the effort between DHS/OHA and CDC/DGMQ representatives to operationalize a
Memorandum of Understanding that covers screening, notification, information sharing, and coordinating
efforts between the two agencies.

Specific interagency activities between DHS and HHS include:
e Strategic communications and messaging for Pandemic Influenza
Scenario-based options playbook for decision makers
State planning guidance and review process
Countermeasures guidance
Vaccine prioritization
Continuity of operations for businesses and CIKR owners and operators
Entry screening

Question: How has OHA worked with HHS to develop plans for the continuity of critical sector operations in
the event of a pandemic flu outbreak?

ANSWER: 85% of Critical Infrastructure/Key Resources (CI/KRs) are owned and operated by the private
sector. DHS works closety with HHS to provide guidance to these sectors in preparation for a pandemic flu
outbreak. ’

While DHS is responsible for the critical infrastructure program, implementation requires an integrated process
among all key stakeholders, including the private sector.

The National Infrastructure Protection Plan (NIPP) lays out the conceptual framework of the Sector
Coordinating Councils (SCCs) and Government Coordination Councils (GCC). Moreover, the framework
envisions these councils as mechanisms for information exchange in matters relating to critical infrastructure
protection (CIP) across all CI/KRs.

SCCs are designed to develop an entire range of infrastructure protection activities and issues, including
information sharing. The SCCs are the sector’s principal point of entry into government. SCCs are self-
organized, self-run, self-governcd, and responsible for generating participation of the owners/operators within a
sector.
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GCCs are the complementary government counterpart for each sector, formed to achieve inter-agency
coordination, GCCs coordinate critical infrastructure strategies, policy, programs, and communication across
government.

As part of the Federal Government’s pandemic preparedness strategy, DHS supports the efforts of the public
and private sector CI/KR community and their businesses to develop and execute their essential pandemic
contingency plans and preparedness actions. The Pandemic Influenza Preparedness, Response, and Recovery
Guide is one of the practical tools DHS has developed for business owner-operators and their contingency
planners to enhance pandemic planning. The guide assembles the primary government and pandemic influenza-
specific background material, references, and contacts all in one place. It introduces an enhanced contingency
planning process for a pandemic and provides business planners with numerous sector-specific and commeon
pandemic influenza planning variables keyed to escalating disaster phases. The Guide will complement and
enhance, not replace, extensive private sector contingency planning already in place.

o This Guide will be distributed through a number of media (Website download and electronic mail) and
will be available initially in two different versions.

e The primary Pandemic Guide, an abridged version tailored to businesses with contingency planning
teams, includes actionable abstracts of the reference CI/KR Guide sections, as well as detailed planning
guidance, action checklists, and useful information on information-sharing and media relations.

Coordination with HHS: General

Question: The Assistant Secretary for Health Affairs/Chief Medical Officer oversees contingency planning,
readiness of medical first responders, WMD incident management support, and medical preparedness grant
coordination, The Pandemic and All-Hazards Preparedness Act established the Department of Health and
Human Services as the lead federal agency in responding to the heaith components of public emergencies. How
does this office integrate its responsibilities with those of HHS?

ANSWER: DHS works closely with HHS on issues related to medical care and public health during public
health emergencies.

OHA'’s Office of Medical Readiness is responsible for ensuring that the Secretary of DHS has the necessary
mechanisms to provide a coordinated response that promotes the health security of the communities and the
regions of the nation. This requires development of systems and structures to support the capabilities developed
by HHS and other Federal agencies that enhance the ability of communities to respond and recover.

Question; Please describe the role of OHA during emergencies? How does that differ from the role of HHS?
How can OHA ensure it is not duplicating efforts at other agencies, but remaining a relevant and effective
Office

ANSWER: OHA is the Department’s principal authority for all medical and public health matters. OHA is
responsible for serving as the Department’s primary point of contact for State, local, and tribal governments, the
medical community, and others within and outside the Department, with respect to medical and public health
matters. Under HSPD-5 and the National Responsc Framework, DHS is the lead for incident management and
coordination for the Federal response with state, local and the private sector. As the medical authority for DHS,
OHA provides advice and guidance to the Secretary and Administrator of FEMA during emergencies. Also,
OHA provides incident coordination leadership and guidance for public health and medical response activations
at the local, tribal, state and regional levels on behalf of DHS. Specifically this is done by providing subject
matter expertise to the DHS National Operations Center (NOC), acting as the primary medical consultant to all
planning and operational components within DHS, and as support agency for ESF-8.
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HHS is the lead for ESF-8: medical care and public health activities. HHS provides the tactical and operational
medical and public health response during disasters, including responsibility for provision of public health and
health care personnel and resources during an emergency. OHA does not sustain or provide specific public
health or health care response assets at the time of an incident.

Through close coordination between OHA and HHS, we ensure that there is no duplication of efforts. By
following the direction of HSDP-5 and the National Response Framework’s outline of the Department’s
respective roles, there should not be duplication of efforts.

Question: During an emergency, if the OHA and the Secretary of HHS disagree on an action, what happens?

ANSWER: The purpose of the National Response Framework is to delineate the specific roles and
responsibilities of each Department and agency. Disagreements will be resolved through close collaboration
and leadership in groups such as the Disaster Response Group.

The President has identified and tasked the Secretary of DHS as the lead coordinator of Federal response efforts
during an event.

Question: An August 2007 Government Accountability Office report stated that “it is not clear how, ina
pandemic, the Secretaries of Health and Human Services and Homeland Security would share leadership
responsibilities in practice. For example, a pandemic could threaten critical infrastructure, a DHS
responsibility, by removing essential personnel from the workplace for weeks or months, requiring both a
medical response as well as actions to protect and sustain critical infrastructure. Yet, the plan does not clearly
address these simultaneous responsibilities or how these roles are to work together, particularly over an
extended period and at multiple locations across the country,” Since the release of this report, what progress
has been made to clarify these shared leadership responsibilities? During a pandemic, is it clear when the
Secretary of HHS would be in the lead and when DHS would be in the lead?

ANSWER: Consistent the National Response Framework, HSPD-5, and other guiding documents, the
Secretary of Homeland Security and the Secretary of Health and Human Services will fulfill these specific
duties. HSPD-5 requires the DHS Secretary to be the principal Federal official for incident management. The
National Response Framework establishes the structure and framework for how all Federal Departments and
agencies will respond to a disaster.

During a severe pandemic, which would likely have wide-ranging and significant effects, the DHS Secretary
would serve as the lead for the federal response, coordinating activities of all Departments and agencies
working through the ESF structure. The Secretary of the Health and Human Services will fulfill the major
responsibility of overseeing the public health and medical services as outlined by ESF-8.

Biosurveillance and Monitering

Question: GAO has been critical of the BioWatch program because of the substantial time lag between the
collection of air with potential bioagent material and the results of the tests being made public. What is needed
to shorten the time between testing and public notification if needed?

ANSWER: In the context of the current BioWatch system (i.e., Gen-1 or Gen-2), shortening the time between
testing and public notification requires: (1) Reduction of the overall detection cycle, including collection,
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sample recovery and laboratory testing (timeliness); and (2) High confidence in the output of the BioWatch
system, i.e., BioWatch Actionable Resuit (BAR).

Timeliness of the BAR

Under normal conditions, biological events of public health significance can be detected and confirmed within
36 hours of the release of a biological agent. The current detection timeline consists of: 24 hours for sample
collection by aerosol collectors; 4 hours for the sample recovery by Field Operations personnel; 6 hours for
primary testing by the local Laboratory Response Network (LRN) or other designated laboratory; and 2 hours
for secondary testing by the local LRN or other designated laboratory.

Although consistent with the current “detect to treat” approach of the BioWatch program, the current timeline
does not permit the implementation of a more aggressive “detect to warn” approach that would be more
appropriate for the monitoring of indoor high-throughput facilities such as transportation nodes and networks.
The empbhasis of this new approach is to limit the number of people exposed to the agent of biological concern
when transiting through these facilities by issuing a waming as early as technically feasible following the
release of agents of biological concern. In that context, the detection timeline needs to be significantly
shortened in order to improve the timeliness of the BioWatch Actionable Result (BAR). Having the capability
to declare a BAR within 4 to 6 hours of the release of a biological agent is critical to enabling indoor
monitoring.

Improving the timeliness of the BAR requires autonomous detection to be technically feasible and affordable,

Confidence in the BAR

All assays used in the BioWatch system are and must remain recognized by the Center for Disease Contro} and
Prevention (CDC) as being Public Heaith Actionable in order to expedite decision upon reception of a positive
result.

Question: What is DHS doing to assist the local public health and medical sectors to develop operational
response plans should the BioWatch system indicate that bioagent is present in the air?

ANSWER: The detection of the genetic material of a bioagent is known as a BioWatch Actionable Result, or a
BAR. There are four components to an operational response to a BAR: planning, preparedness, detection and
initial response. DHS, in collaboration with federal partners - HHS, DOJ and the EPA - has created guidance
documents that include all four components of BioWatch Operations.

e The BioWatch program has established and strengthened local infrastructure. Extensive laboratory
training including measures of quality assurance/quality control and standard operating procedures have
been put in place. To date, there have been no laboratory false positive results. BioWatch field
operations are also standardized and quality controlled. Detailed sampling plans have been developed
and are implemented following a BAR to gather information about the viability and the geographical
distribution of the bioagent in the aerosol.

¢ Each jurisdiction’s operational response plans are implemented by the local BioWatch Advisory
Committee. When the local public heaith laboratory director - after consultation with CDC - reports a
BAR, the BioWatch Advisory Committee is notified. A national conference call is made within two
hours, The call includes DHS, HHS, DOJ and EPA as well as the members of the jurisdiction’s
BioWatch Advisory Committee. During this call, available information relevant to the significance of
the BAR as a public health incident and/or a bioterrorism incident is discussed. As more information
becomes available the national and local calls are iterated until consensus is reached about the
significance of the BAR. This sequence of events has been exercised in real-time on dozens of BARS.
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To date, with each of these BARs, the agent has been determined to be environmental in source and not
a threat to public health.

o If the BAR is thought to be an indicator of either a public health incident and/or a bioterrorism incident,
the ongoing response is shifted to the National Response Framework and the appropriate Incident
Command System, depending on the circumstances of the incident. DHS, through FEMA, is
responsible for the Metropolitan Medical Response System (MMRS) which assists local jurisdictions
develop a medical response plan for a WMD terrorist event, including bioterrorism. The Biowatch
program is facilitating the interface between a bioterrorism incident and the MMRS.

e DHS has established a BioWatch Communication Portal; it is used by the jurisdictions and federal
partners to communicate information about BARs and about resource needs and availability. It provides
new and updated protocols and other changes in field operations as necessary. In case of an incident of
national significance the portal would be used by all BioWaich jurisdictions to maintain and contribute
10 national situational awareness. In addition, training, in the form of table top exercises, is routinely
conducted in all of the jurisdictions.

¢ DHS sponsors an annual BioWatch stakeholders workshop; it is attended by all of the jurisdictions and
collaborating federal partners. The meeting provides opportunities for education, sharing of lessons
learned, best practices, networking, and identification of valuable resources.

» The BioWatch program has catalyzed horizontal and vertical collaborations between local, regional,
state and federal agencies and created opportunities for integration of public health, veterinary, medical,
laboratory, emergency response and critical infrastructure management.

Question: According to a 2007 Inspector General report, BioWatch, the bioterrorism detection system operated
out of the Office of Heaith Affairs, lacks significant management controls to respond to deficiencies in field
operations. What progress has been made in developing and implementing such oversight systems, and what is
the Undersecretary for Science and Technology doing to enforce reporting requirements by DHS® partner
agencies?

ANSWER: The final DHS Inspector General (IG) report concluded that “The Under Secretary has taken
action to resolve the issues. Based on management’s description of actions taken, we consider the
recommendations resolved and closed.” This conclusion was based upon a response to the Draft Report which
laid out the corrective actions which had already been implemented. Importantly, the initial Draft Report did
not reflect many of the major program changes that were implemented in the second haif of FY 2005 and FY
2006, which was outside the time period the report was intended to cover. As discussed below, many of those
changes were implemented to correct some of the issues that were recognized prior to, but were still raised in,
the Draft Report. In addition, the implementation of the management oversight changes was articulated to the
IG.

The FY04 BioWatch Exercise and Evaluation Program (B WEEP) was designed to provide an assessment of the
operational capabilities of the jurisdictions and to provide immediate training or advice to the jurisdictions as
needed. The results of the FY04 BWEEP were used to assess the goals, objectives and methodology of the
BWEEP process and significani changes were made for the BWEEP in FY05. Among those changes were an
improved grade scale (making it more exact) and a more thorough evaluation process. These differences were
noted in the FY05 BWEEP report itself, which states:
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"In comparison to the first BWEEP evaluations, the average grades were slightly lower for the second
installment of BWEEP ..., however, three laboratories and seven field operations improved their grades
from last year. The field operations evaluations differed from the first BWEEP in that all collector sites
were visited, enabling the evaluators to observe possible inconsistencies between collector site
locations. Evaluations for both the field and laboratory operations were more thorough and detailed in
an attempt to ensure system-wide compliance in the midst of challenging enhancement activities. In
addition, four laboratories and rwo field operations were evaluated for the first time, since they were not
operational during the 2004 BWEEP."

It should be noted that additional changes were made to the FY06 BWEEP, and year to year comparisons of the
scores are not, in and of themselves, indicative of changes in operational capabilities.

The Draft Report does not mention the BioWatch Sample Exchange Protocol that was implemented in March
2006 to handle most of the recurring deficiencies that were cited on pages 5 and 6.

The BioWatch program noted that some deficiencies recorded in FY04 reoccurred in FY05. To assist the
jurisdictions, a BioWatch Sample Exchange Protocol was developed to provide more detailed instructions
regarding the proper handling of BioWatch samples. During the FY06 BWEEP, the jurisdictions are being
evaluated on their adherence to this protocol, and a very significant improvement has been demonstrated in the
jurisdictions that have been evaluated. (The FY06 BWEEP is not yet complete.)

Specifically, the Sample Exchange Protocol was implemented to address the following issues mentioned on

pages 5 and 6:

Improper transfer of exposed filters

Improper decontamination of Chain-of-Custody Bags

Procedural errors made in the handoff from the field personnel to the laboratory personnel

Improper storage of exposed filters during transport

Improperly conducted Sample Management System (SMS) functions

Establishment of separate areas for sample receipt, SMS functions, new filter holder assembly, and

sample processing

g. Performing thorough decontamination of sample transport container prior to transport to laboratory
processing areas

h. Separating new fiiter holders from exposed holders during sample collection by transporting them in
separate coolers or containers that can be easily decontaminated

i. Improper transfer of exposed filters

mo a0 o

Bullet 4 on page 5 is not a deficiency. It means that over half the labs were able to complete the filter analysis
process sooner than had been anticipated. Those labs that do so are demonstrating a high degree of proficiency.

The Draft Report also does not mention the implementation of the BWEEP Jurisdictional Corrective Action
Plan in FY06. This is due to the fact that the FY06 BWEEP is outside of the period of the IG review. This plan
was designed and implemented to ensure that deficiencies identified during BWEEP are corrected.

Under the Corrective Action Plan, jurisdictional field and laboratory teams are required to submit, within thirty
days, a plan to address each “Area of Improvement” noted by the BWEEP team. If warranted, the BWEEP
team will return to the jurisdiction to verify that the corrections have been made.

Relating to enforcement of reporting requirements by DHS’ partner agencies, the final Inspector General report
concluded that “The Under Secretary has taken action to resolve the issues. Based on management’s
description of actions taken, we consider the recommendations resolved and closed.” This particular issue
addressed federal partner reporting on their BioWatch efforts. These are discussed as follows:
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EPA Reports
The Draft Report does not mention that the process of cooperative grants to jurisdictions is now fully

implemented within DHS and reports are coming directly from the jurisdictions to the DHS Grants and Training
Office which has oversight of Cooperative Agreements. EPA continues to receive BioWatch funding, and in
the past the BioWatch program had problems obtaining the desired reports from the EPA. (These problems
were noted in a report by the OIG of the EPA.) However, BioWatch has worked with EPA management to
correct those problems.

Prior to late FY06, almost all BioWatch funding given to the EPA was for grants that were awarded to the
jurisdictions for BioWatch field operations. In order to streamline the process of funding jurisdictions, ensure
quick turnaround of funds and to avoid the prior reporting problems, the BioWatch program instituted a system
of cooperative agreements with the jurisdictions through the DHS Grants and Training Office. All jurisdictions
now receive funding for field operations through the cooperative agreements process. These agreements were
awarded during the May to June 2006 time frame, and the jurisdictions are providing reports directly to the
BioWatch program through the Grants and Training Office. The EPA is no longer involved in providing
funding for field operations in the jurisdictions and therefore is in not required to provide reports for that portion
of the funding.

CDC Reports
The Draft Report does not mention that the CDC is no longer responsible for providing staff for the BioWatch

LRN laboratories in the jurisdictions. The CDC is therefore no longer required to provide reports for that
portion of the funding.

In agreement with the CDC, the BioWatch program has changed the method of providing staff for the
BioWatch LRN laboratories. Originally, these positions were filled by personnel hired by the CDC, and the
CDC was responsible for regular reports on the funds used for this component of the program. Beginning in
FYO06, all the lab staff positions are filled through a contract vehicle under direct DHS control. BioWatch
receives monthly reports on this component of the program through the prime contractor.

CDC does continue to receive BioWatch funding, and in the past the program has had problems obtaining the
desired reports from the CDC. However, BioWatch has worked with CDC management to correct this problem,
and monthly reports are now being received and reviewed by the BioWatch Systems Program Office.

BioWatch Reviews of Status Reports
The Draft Report does not mention the processes that were put in-place in FY06 to review status reports.

All the BioWatch partners (inctuding federal agencies) that receive funds are required to submit monthly
reports. The Draft Report notes that during the review period the CDC did not submit all the required reports
and the EPA did not submit any report. Furthermore, some of the CDC reports contained inconsistencies that
were not followed-up by the BioWatch program.

The BioWatch program recognizes the importance of regular reviews and has worked with its partners to ensure
the required reports are timely and provide the information to effectively manage the program. The compliance
with reporting requirements is now very good. In FY06 the BioWatch program instituted new processes and
standards for regular review of status reports. A/l reports are thoroughly reviewed on a monthly basis to
evaluate expenditures, levels of effort and progress towards milestoncs. The partner agencies are contacted
immediately if inconsistencies are noted or additional information is required.
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Question: The administration’s FY09 budget requests an increase of $34.5 million for BioWatch to procure
automated detection sensors and initiate deployment activities of the automated sensor system to ail existing
BioWatch jurisdictions. Is this enough funding to overcome current deficiencies in the system?

ANSWER: The increase of $34.5 million for BioWatch to procure automated detection sensors and initiate
deployment activities of the automated sensor system to high-risk jurisdictions will enhance the Nation’s
capability to rapidly and reliably detect the prescence of dangerous biological agents, including in facilities and
high-throughput transportation nodes most at risk for bioterrorism. By enhancing the BioWatch Network
coverage, there would be a reduction in the time between the release of a biological agent and the detection,
potentially saving thousands of lives by expediting the release of life-saving medical countermeasures.

Question: Should the federal government be investing in BioWatch technology and at the same time cutting
state and local preparedness grants?

ANSWER: To enhance the Nation’s ability to provide early-warning and detection capability in the event of a
release of a biological agent, investments in BioWatch will continue to improve our ability to provide the
earliest warning and detection times to begin the rapid distribution of life-saving medical countermeasures. In
the event of a biological attack, it is critical to provide the earliest wamning and detection because delays in
detection could result in many potentiai lives lost.

Question: How are agrodefense efforts coordinated between the Biodefense Office in OHA and USDA and
other agencies that monitor zoonotic diseases?

ANSWER: The WMD and Biodefense Office in OHA is comprised of four divisions: National Biosurveillance
Integration Center (NBIC), Biowatch, Food, Agriculture and Veterinary Defense and Threats Characterization
and Countermeasures.

The Department’s agrodefense mission is the primary responsibility of the Food Agriculture and Veterinary
Defense (FAV Defense) Division which was established in January 2007 as a direct result of a departmental
reorganization. With a dedicated mission of advancing the Department’s efforts to protect the Nation’s food
supply and agriculture, human and animal health, FAV Defense serves as the Department’s coordinating agent
on these matters. FAV Defense also serves as a point of contact for other Federal agencies, states, tribal, and
local entities and the private sector.

The cornerstone of FAV Defense activities is an integrated approach to human and animal health, the one
medicine/one health concept, which does not recognize separate and distinct areas of concern, but the
inescapably linked systems of food, agricuiture, human and animal heaith ail within the context of their
common environment.

Thus, FAV Defense embraces the critical need to foster collaboration, coordination and communication across
all levels of government and the private sector, as one of its four strategic goals: Ensure DHS Component
coordination (food, agriculture and veierinary programs) with private, local, State, and Federal &
International Partners is able to fulfill implementation of HSPDs 5 — 10.

Efforts for FAV Defense in 2008 include: interagency collaboration and coordination to manage and control the
import of exotic animals and bushmeat (both known sources of zoonotic diseases); promotion of veterinary
representation on the Jurisdiction Biowatch Advisory Committee in appropriate communities throughout the
country; provision of subject matter expertise (SME) to NBIC; development of Concept of Operations
(CONOPS) with APHIS for avian influenza (Al); interagency cooperation in the Integrated Product Teams
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process for identification and management of research gaps and requirements for DHS components, our
interagency partners and the first responder community; leveraging S & T research and development to improve
agrodefense; and working with other DHS components to leverage activities to improve agrosecurity and food
protection efforts. Examples of these efforts include working with I&A in developing intelligence requirements,
CBP in coordinating and assisting their efforts to implement the President’s Import Safety Initiative, utilizing
the unique abilities provided by our centers for excellence in developing international collaborative efforts like
the G-8 exercise.

To improve our awareness of zoonotic diseases, the FAV SME and NBIC are working together to improve our
analysis of various data sources. The goal is to identify the appropriate data streams and then develop the
analytical capability through the NBIC to improve zoonotic disease awareness. We are ready to make
recommendations and suggested policy decisions to our senior leadership to respond to an event, if it becomes
necessary. Future plans include interagency collaboration concerning between APHIS (both animal and plant
issues) and FDA in a variety of activities. We are reaching out to our ESF 8 & 11 partners to establish
collaborative and cooperative efforts to accomplish their missions and ours as outlined in the GAO
recommendations to improve Food Sector Security, the Import Safety Initiative and HSPD 5-10, & 21.

Recognizing that the primary responders to any agriculture and food related event will be at the State and local
levels, we are working with these stakeholders and bringing the private and academic sectors together to assist
with benchmarking their current level of preparedness. These benchmarks will assist us in educating Congress
on where additional resource will assist us in improving US preparedness. To further identify available
resources for the Local and State stakeholders, we are working on developing business round tables so potential
resources from the private sector that they are willing to share with the public sector can be investigated. We are
also meeting with the private sector to determine their expectations, and to understand their needs. We are
reaching out to our academic stakeholders to improve our scientific knowledge, and develop research
capabilities. Finally, we are working with our international stakeholders as exemplified by our activity in the
development of the G-8 exercise.

Medical Surge Capacity

Question: The President requested that HHS s Office of the Assistant Secretary for Preparedness and Response
(ASPR) Hospital Preparedness Program — which is designed to increase hospital surge capacity -~ be cut by
$61.9 million. As it relates to medical surge capacity, does OHA believe states and hospitals are adequately
prepared for bioterrorism?

ANSWER: The issue of medical surge capacity is a much larger, systemic healthcare challenge. The
Department of Health and Human Serviees, as the lead for ESF-8 and HSPD-21, is currently reviewing the
issue of medical surge capacity throughout the nation. There are currently limited metrics to measure
preparedness of states and hospitals. Through continued reviews of plans and exercises, potential weaknesses
and gaps in preparedness of States and hospitals can be addressed.

Question: Does DHS provide grants or any type of funding for hospital preparedness, and if so, how are these
programs coordinated with ASPR’s Hospital Preparedness Program?

ANSWER: DHS does not provide grants or any other type of funding specifically for hospital preparedness.
DHS does provide broad based grants that could be used at the state and local levels to support hospital
preparedness.
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Question: Has the federal government estimated the cost of creating a minimum level of surge capacity
nationally? If so, what is the estimated cost?

ANSWER: HHS has the specific responsibility for addressing this issue as the lead for ESF-8 (Public Health
and Medical Services) under the National Response Framework. HSPD-21 (Public Health and Medical
Preparedness) also requires HHS to address this issue. OHA is not aware of Federal government cost estimates
of creating a minimum level of surge capacity nationally, or of any specific definition of minimum surge
capacity.

Question: In the case of a pandemic or other major incident of bioterrorism, hospitals would be quickly overrun
by patients. What is OHA doing, either on its own or in coordination with HHS, to develop non-hospital based
medical surge capacity?

ANSWER: HHS has the specific responsibility for addressing this issue as the lead for ESF-8 (Public Health
and Medical Services) under the National Response Framework and HSPD-21 (Public Health and Medical
Preparedness). However, OHA is working collaboratively with HHS to address this issue and with stakeholders
to promote the Metropolitan Medical Response System (MMRS) as the model for community level response
systems intended to provide medical surge capacity. This will require coordination with private sector non-
medical assets as part of collaborative community response.

Question: How is OHA coordinating its grants, guidance and programs for first responder readiness with the
work of HHS and the VA in the area of non-hospital medical surge capacity?

ANSWER: OHA is working with the FEMA Grants Program Directorate to coordinate medical and public
health grants across the interagency and is an active participant in an interagency workgroup, with HHS, to
synchronize and align grants.

In coordination with the Grants Program Directorate, OHA communicates with partners such as HHS to collect
data for all identified programs while aggregating and analyzing data to enhance preparedness efforts with
attention to non-hospital medical surge capacity. Additionally, OHA will be developing the requirements, in
coordination with the first responder community, to influence medical surge capacity. As a result of the Post
Katrina Emergency Management Reform Act of 2006 (PKEMRA), OHA is the principal agent within DHS for
all medical and health matters and activities that affect our National ability to prevent, prepare for, protect
against, and respond to natural disasters, acts of terrorism, and other manmade disasters, In this role, we believe
it is critical to ensure that our medical first responders have the resources to respond to catastrophic incidents.
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QUESTIONS FOR THE RECORD SUBMITTED BY
RANKING MEMBER HAROLD ROGERS

Office of Health Affairs (OHA)
Fiscal Year 2009 Budget Request

BioShield - Countermeasures

Question: Please explain how DHS and HHS are addressing issues related to limited shelf-life of some
countermeasures.

ANSWER: The Department of Heaith and Human Services (HHS), through the HHS Public Heaith
Emergency Medical Countermeasure Enterprise (PHEMCE), has primary jurisdiction and addresses issues
related to the limited shelf-life of some countermeasures. In 2006, HHS, through the PHEMCE, began a
process that brings together intra- and inter-agency Federal partners including DHS for decision-making across
the lifecycle of medical countermeasure activities, including research, development, acquisition, stockpiling,
distribution, regulation, and replenishment. As HHS is responsible for the procurement and stockpiling of
medical countermeasures, this and further questions would be more appropriately directed to HHS to ensure an
accurate and comprehensive answer.

Question: Are there plans or contracts for refreshing current vaccine stockpiles?

ANSWER: The Department of Health and Human Services (HHS), through the HHS Public Health
Emergency Medical Countermeasure Enterprise (PHEMCE), has primary jurisdiction and addresses issues
related to the limited shelf-life of some countermeasures. In 2006, HHS, through the PHEMCE, began a
process that brings together intra- and inter-agency Federal partners including DHS for decision-making across
the lifecycle of medical countermeasure activities, including research, development, acquisition, stockpiling,
distribution, regulation, and replenishment. As HHS is responsible for the procurement and stockpiling of
medical countermeasures, this and further questions would be more appropriately directed to HHS to ensure an
accurate and comprehensive answer.
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QUESTIONS FOR THE RECORD SUBMITTED BY
CONGRESSMAN ROBERT ADERHOLT

Office of Health Affairs (OHA)
Fiscal Year 2009 Budget Request

Question: Given that the U.S. vaccine industry was decimated several years ago due to government regulations
and price controls, what challenges has your office had in procuring necessary biodefense agents?

ANSWER: The DHS Office of Health Affairs does not procure medical countermeasures. Challenges to
medical countermeasure procurement presented by the state of the U.S. vaccine industry can be more
appropriately addressed by HHS who has responsibility for procuring and stockpiling biodefense vaccines.

Question: What would you say is the nation’s level of readiness to withstand a significant biological attack?

ANSWER: We are making significant progress in our preparedness given the resources and the challenges
associated with coordinating across Departments and Agencies and at the state, local and private sector level.
From a resource perspective, preparing for a biological attack competes with a diverse array of other perceived
threats. With respect to coordination, a biological attack has the potentiai to impact every facet of our lives. It
is not just a medical and public health issue. A biological attack could affect how we go about our day-to-day
activities, e.g., what form of transportation we use, whether we go out to eat, etc. Such an event would have an
enormous impact on our economy. Thus, DHS has the challenging responsibility of ensuring all the potentially
impacted sectors prepare for such an event in order to mitigate the consequences and recover more rapidly. In
addition, success in preparing for a biological attack requires seamless coordination between the Federal
government and state and locals and the private sector. In many cases, expediency in medical countermeasure
distribution and dispensation can save tens of thousands of lives for each day of delay that can be avoided. So,
having the state and local communities plan for and exercise mechanisms for the dispensation of medical
countermeasures is paramount to saving lives.

Question: What is your office’s current estimate of the threat of avian flu becoming contagious in humans and
spreading to the United States?

ANSWER: Pandemics are a naturally occurring phenomenon that can be expected but not predicted. While
H5NI1, an avian influenza virus, is currently the most likely candidate to transform into a virus capable of
human to human transmission, it is not known if the next pandemic will emanate from this virus or when the
next pandemic will occur. Modeling demonstrates that if the next pandemic occurs in a foreign country, it will
take about a month to go beyond that country’s borders and about another month to start an epidemic here in the
United States. In reality, it is not known when the next pandemic will occur,
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Mr. PRICE. The Subcommittee will come to order. Good morning,
everyone. I would like to welcome our witnesses: FEMA Adminis-
trator David Paulison, back for a second appearance this week,
along with Mr. Matt Jadacki, DHS Deputy Inspector General,
David Miller, the Legislative Committee Chairman of the National
Emergency Management Association; and Larry Gispert, the presi-
dent of the International Association of Emergency Managers.

We are glad to have you here this morning, and we are going to
focus on the other part of FEMA’s portfolio, having discussed the
grants budget earlier this week. We are now going to look at other
FEMA programs, including the Disaster Housing program and the
Flood Insurance program, the implementation of the Post-Katrina
Reform Act, Gulf Coast recovery, and FEMA management chal-
lenges.

However, I am sure that some of our witnesses may want to pro-
vide their position on grant programs, such as the Emergency Man-
agement Performance Grants, and we will welcome those com-
ments as well.

The Fiscal Year 2008 appropriation increased FEMA’s manage-
ment and operations budget by $175 million, an increase of 24 per-
cent. That increase was aimed at strengthening FEMA’s core com-
petencies, including logistics, financial management, operational
planning, and service to disaster victims. With that funding comes
expectations.

FEMA has made progress in some areas. It still has work to do,
however, to reassure state and local governments that it is a reli-
able partner when their capabilities are overwhelmed by a disaster.

FEMA must step up its game, and this additional operations
funding should help the agency do that. We want to hear from you
about how those funds are being productively used, and we will
want to know how you are measuring the agency’s performance in
these core areas. We cannot want until a major disaster strikes to

(53)
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find out whether FEMA’s investments in core competencies are
paying off.

FEMA’s Fiscal Year 2009 budget seeks an additional $46 million
to modernize the agency’s information technology and strengthen
its disaster workforce. I have no doubt that this funding is needed,
but, again, I am concerned about how you plan to evaluate whether
those funds are productively used.

FEMA must have a strategic vision that is communicated to its
own personnel and to its many stakeholders. It must have clear
goals and way of measuring progress toward reaching them.

At the hearing two days ago, we wanted some method of showing
how our investment in grant funding is helping to prepare state
and local governments. We need the same information and the
same performance-and-evaluation tools for FEMA itself.

Our Subcommittee has tried to push FEMA in this sort of plan-
ning-and-goal-setting direction in the past by requiring reports to
the Committee on particular program activities. Unfortunately,
FEMA has not always been responsive in meeting the planning re-
quirements we set.

FEMA was supposed to deliver a plan to improve its workforce
to this Committee 11 months ago. Why do not we have that?

There have been improvements in personnel. We know that. Last
year, you were able to have 95 percent of positions filled. However,
you have, or will soon have, big holes in senior leadership. The
chief financial officer is leaving. There are already vacancies at the
heads of the Offices of Acquisition and Information Technology.

Another example is the Comprehensive Housing Plan that was
due seven months ago. Where is that plan, and how is it going to
address the Centers for Disease Control finding of elevated levels
of formaldehyde in occupied trailers in the Gulf Coast? How is it
going to address the still-nagging problem of people without hous-
ing alternatives? We know FEMA is not supposed to be in the
housing business, but the handoff to HUD and to other housing al-
ternatives continues to lag.

Last year, you said, “We are actively engaging federal, state, and
local partners and are establishing a working group to develop the
strategy.”

If those steps were taken in April of last year, I am not sure why
there is still no strategy for FEMA to provide to us.

Another critical element for FEMA operations that needs urgent
attention is the agency’s financial system, which is one of the worst
performing in the Department. In the DHS inspector general’s tes-
timony on financial audits, he concluded that conditions at FEMA
actually deteriorated in Fiscal Year 2007, with FEMA now contrib-
uting to six material weaknesses to the overall DHS evaluation.
This is compared to Fiscal Year 2006, when FEMA contributed to
only two material witnesses.

Administrator, I know you are working hard, and I know FEMA
is working hard, to address the many challenges it faces, but with-
out aggressive and proactive planning and evaluation, I am not
confident that you can be successful. So we want to work with you
to address these concerns.

We will begin in just a moment with Mr. Paulison first, following
by Mr. Gispert, Mr. Miller, and then Mr. Jadacki. In the interest
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of time, we are going to ask all of you to limit your oral statements
to five minutes. Your prepared testimony will be entered into the
record, but, that way, we can move on to, I hope, a productive dis-
cussion.

Let me, first, yield to Mr. Rogers for any statement that he
would like to make.

OPENING STATEMENT OF RANKING MEMBER ROGERS

Mr. RoGERS. Thank you, Mr. Chairman, and welcome, Chief
Paulison, and our other distinguished guests.

It was a little over two and a half years ago that FEMA was lit-
erally on life support. In the wake of Hurricanes Katrina and Rita,
words like “broken,” “failure,” “dysfunctional,” “mismanaged”; those
words were used to describe what is supposed to be our nation’s
preeminent preparedness and emergency-management agency.

But now FEMA is in the midst of a major recapitalization in
terms of both personnel and capabilities. The Congress has given
you the direction, through the Post-Katrina Emergency Manage-
ment Reform Act. It has also given you the means by way of a sig-
nificant influx of both annual and supplemental appropriations.

Now, it is up to the men and women of FEMA to make this res-
urrection a reality, and we are seeing hints of progress, Mr. Chief,
evidenced by FEMA’s largely positive response to the recent south-
ern California wildfires and the tornadoes that devastated Arkan-
sas, Tennessee, western Kentucky; positive signs for sure but also
a sobering reminder that our nation is constantly under the threat
of natural disasters, as well as acts of terrorism, which brings us
to today’s hearing, which is posing the question of whether FEMA
is on the right track.

A fair question perhaps, but a wise man named Will Rogers, no
kin, once cautioned such an approach when he said, “Even if you
are on the right track, you will get run over if you just sit there.”

So, today, Chief Paulison, I find myself asking you a question
that I asked just two days ago: What is your plan? What is your
plan for moving forward and turning what you described as the
“FEMA Vision” into real capabilities? What is your plan for con-
necting the millions of dollars’ worth of infrastructure and informa-
tion technology improvements, as well as hundreds of additional
employees, into a more functional preparedness and emergency-
management organization?

Difficult questions to answer, of course, but answers that should
link funding to results, and that is the touchstone of this Sub-
committee. That is what we are supposed to do.

Now, I fully recognize, and truly value, the important mission of
FEMA and its vital role in our homeland security, but we could lit-
erally throw billions at the FEMA Vision Initiative and not nec-
essarily be more prepared.

So, today, I am interested in understanding your progress at re-
building FEMA and what the enhanced operating capability will
look like in terms of staffing and capital investments.

Today, I am interested in understanding how far the 2009 budget
request moves FEMA towards the post-Katrina vision that we all
supported.
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No one ever said that the rejuvenation of FEMA would be easy,
but that does not relieve you of the responsibility to provide this
Subcommittee a plan that clearly demonstrates how the funding
you are requesting will materialize into real improvements for
what has been a beleaguered agency.

We are your partners in this endeavor. We are here to support,
and I can assure you that no one wants to see you succeed more
than this Member, as well as the other Members of this Sub-
committee.

So, Mr. Chief and all of you, we welcome you here, and we look
forward to hearing from you. Mr. Chairman, thank you.

Mr. PricE. Thank you. Mr. Paulison, please proceed.

STATEMENT OF R. DAVID PAULISON, ADMINISTRATOR, FEDERAL
EMERGENCY MANAGEMENT AGENCY

Mr. PAULISON. Thank you, Chairman Price and Ranking Member
Rogers and other Members of the Committee.

When I was asked to lead FEMA, my mission was very clear: Re-
build and strengthen FEMA’s ability to plan, prepare, and respond
to disasters in light of natural and man-made disasters that have
struck our country. The new leadership at FEMA brought in ex-
perts to discuss assessments and incorporated these lessons
learned into a new vision for this agency.

The President, Secretary Chertoff, and you in Congress sup-
ported this effort and have provided resources and other tools to
make these improvements.

In my first appearance before this Committee, together, and I
say that, “together,” we began repairing the damage to what was,
quite frankly, a very challenged agency.

Last year, we implemented our new FEMA with this vision ini-
tiative, and you, this Committee, and Congress provided the tools
that we needed to get back on our feet, use lessons learned to set
a new course, and begin that journey.

Today, I am here with a budget that will build on our work for
these last two years and will definitely put FEMA on track for a
brighter and stronger future. Today, I am here to tell you that,
with the President’s and the Secretary’s backing and your contin-
ued support, we are laying the groundwork for a better tomorrow.
Our goal is to leave FEMA stronger than we found it. It is for this
reason that my testimony today is entitled “The Way Forward.”

Let me take a moment to say something that we do not often
hear in Washington. I want to say, “Thank you.” You have done
more than just note the challenges facing us. You have provided
the resources and the tools necessary to overcome these challenges.
So I want to thank you for your support and in working with us
jointly to build this new FEMA.

This is not the FEMA of two years ago, as our responses to re-
cent disasters have demonstrated. We have made major changes
over the year as we have integrated the National Preparedness and
Grants Program Directorates into the FEMA fold. We have added
capabilities and strength through our existing Preparedness and
Assistance program.
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We have built out our capabilities. We have brought in new lead-
ers and expanded our professional staff with experienced profes-
sionals.

I want to stress that these improvements and reforms are only
as effective as the men and women at FEMA that we have to exe-
cute them. Our existing staff provided a firm foundation as we ex-
panded. I am very proud of the people at FEMA, both those new
to the organization and its veterans, for the great work they have
done in moving this organization forward, and they have supported
me every step of the way.

When disaster strikes today, FEMA moves early and often. Our
response to events ranging from last year’s California fires to the
floods and storms that struck this winter to this year’s tornadoes
across the Mississippi Valley, I think we have demonstrated the
abilities of this new FEMA.

In each case, we saw the potential for disaster. We began plan-
ning and moving even before it struck. When a disaster was de-
clared, resources were already there, and FEMA was ready to sup-
port them.

The American people, like you, deserve to have high expectations
of FEMA, and we have to continue this progress.

We have a way forward that uses tools and resources that you
have previously provided and those proposed this year so we can
continue this transformation. We will continue to strengthen our
nation’s abilities.

This budget adds $25.7 million to strengthen core capabilities,
planning competencies and capacities, our regional operations, our
partnerships with states, and our National Emergency Manage-
ment System. We will continue to build our capabilities and inte-
grate our efforts with all of our partners, public and private, in a
holistic approach that will strengthen the National Emergency
Management System and improve this nation’s abilities to address
disasters, emergencies, and even terrorist events.

This budget includes resources to improve our ability to deliver
assistance, with additional funding and new staff for our Disaster
Assistance and Logistics Management Directorates.

FEMA is focused on providing assistance, both before and after
events, in an easily accessible, coordinated manner through simple
and effective delivery mechanisms while also minimizing the possi-
bility of waste, fraud, and abuse that we saw in the past.

To be able to accomplish this on the ground, we also need to
strengthen FEMA as an organization by investing in our people,
developing a capable, motivated workforce who will ensure mission
success, and building a culture that rewards performance through
personal stewardship, innovation, and accountability.

The budget includes added resources for training: $10 million for
basic infrastructure needs that will give us the space and equip-
ment we need to expand the workforce to do its job. It also includes
$20 million to bring FEMA into the 21st Century in terms of infor-
mation technology and financial management, as both of you all
have pointed out.

When Congress passed the Post-Katrina Emergency Reform Act,
together we set a vision for what FEMA could become, but, as the
author and innovator, Joe Barker said, “Vision without action is
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merely a dream, action without vision just passes the time, and vi-
sion with action can change the world.”

The budget shows that President Bush, Secretary Chertoff, and
I are committed to this vision with action, and I know, by your ac-
tions, that you are committed also. I look forward to working with
you as we make the vision for the new FEMA a reality. Thank you
very much, and I would be happy to answer any questions that you
have.

[The information follows:]
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The Way Forward

Mr. Chairman, Ranking Member and Members of the Committee; I am pleased to be here
today to discuss the Federal Emergency Management Agency’s (FEMA) Fiscal Year
2009 (FY09) budget request. The proposed FY09 budget will give FEMA the resources
to continue to build our nation’s capability to respond to any and all incidents that may
occur, and to aid in the country’s recovery process as necessary.

It is important for me to provide the committee and the American people with an update
of what FEMA has accomplished with the resources you have already provided. The
FEMA of 2008 is not the FEMA of 2005. Thanks to the strong support we have received
from your Committee, we have dramatically improved our ability to aid the nation in
preparing for, responding to and mitigating against disasters, both natural and man-made.
The FEMA of 2005 was designed to respond to incidents after tribal, state and local
officials were overwhelmed. The FEMA of 2008 is a forward leaning organization
poised to partner with tribal, state and local officials at the onset of a disaster. This has
resulted in FEMA receiving very positive accolades, most recently with the tornados that
devastated Arkansas, Tennessee and Kentucky.

When I took over the position as Administrator of FEMA I knew that a complete turn
around would not be an easy nor rapid one. Yet with a dedicated staff and hard work, we
are carrying out a three-phase approach to bring FEMA back to its position of being the
Nation’s preeminent preparedness and emergency management agency. The first phase
established the vision of what the New FEMA would be. This vision is structured around
the Post-Katrina Emergency Management Reform Act (PKEMRA) and other legislation
that was directed at clarifying FEMA’s roles and was our major focus in FY07 and early
FYO08. This legislation guided us to our path forward. The physical transition of
preparedness components into FEMA on April 1, 2007, completed Phase 1 of our total
transformation.

Phase 2 is the ongoing implementation phase. We are not just paying lip-service to the
guidance Congress gave in legislation, but the breadth of full implementation has been
neither quick or simple. I pledge that I will try to complete Phase 2- Implementation
before I leave my post. We experience success every day implementing reforms from the
legislation; whether it is providing timely reports to Congress or reaching our goal of
staffing 95% of our appropriated positions.

The progress that FEMA is able to make and the success we experience would be
impossible without our dedicated employees. The FEMA workforce has made me proud
in the 3 years that I have been Administrator. Every day, whether they have been in their
jobs for 3 months or 30 years, they work hard despite being routinely pummeled for
decisions made in the past or press accounts that ignore the facts in favor of a punch-line.
I 'have never worked with a group that is more skilled or more committed to their
mission. On a very personal note: The individual who has been my right hand in making
all of these changes and improvements is Admiral Harvey Johnson, who serves as the
Acting Deputy Administrator and Chief Operating Officer of FEMA.
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FEMA has made it a priority to hire seasoned professionals in emergency management
into leadership positions. The career employees that FEMA hires are at the top of their
game, whether in the field of logistics, in IT or acquisition, as operational planners, or as
experts able to deliver disaster assistance. These are the people who pour their hearts and
souls into FEMA and make it what it is, and that will make it the agency that I have
described in my vision. Our political employees are individuals with experience in the
field of emergency management or preparedness. Some of these folks have been
Lieutenant Governors, State Directors of Homeland Security, and CEOs of non-profits,
firefighters, local emergency managers, and police chiefs. These are qualified individuals
whom I trust to stand by me and who allow me to make fast and informed decisions
during times of disaster.

FEMA will reflect the expanded scope of the agency’s mission — a mission supported
through building a National Emergency Management System that provides for a more
nimble, flexible use of national resources. It will strengthen coordination among FEMA
elements and with other DHS components, and will enable FEMA to better coordinate
with agencies and departments outside of DHS. It will also deliver enhanced capabilities
to partners at the state and local level and engage the capabilities of the private sector.
FEMA will be an organization in touch with America and valued across all jurisdictions
as an engaged, agile, responsive, and trusted leader and partner.

We do not take the trust of the American people for granted. The American tax payers
are investors in our agency and we want to be able to give them a return far beyond the
dollars that they invest into our annual budget. FEMA is meeting the critical challenge of
outlining a clear course of action to transform the agency into the Nation’s preeminent
emergency management and preparedness agency. This effort continues to require a
concerted and comprehensive strategic approach and results-oriented planning to
efficiently and effectively use future agency budget dollars to build the core
competencies and support systems needed to achieve FEMAs vision.

The FY09 budget request begins Phase 3, becoming the Nation’s preeminent emergency
management and preparedness agency. I would like to see much of the groundwork in
place by next fall. My intent is to leave this agency in a much better position to serve the
American public than I found it, and lay the foundation to allow FEMA to continue as a
leader in times of need.

To achieve this overarching goal, FEMA needs to continue to invest in people to ensure
mission success and establish a business culture that rewards performance and
stewardship to build public trust and confidence. Our FY09 budget request represents the
second installment to achieve this vision for the continued transformation.

It reflects an ongoing examination of the base budget to more effectively apply resources
to meet legislative mandates and implement the FEMA vision. The FEMA Management
and Administration appropriation has been restructured to reflect the realignment of core
management and administration finctions and resources from appropriations for the
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Disaster Assistance Direct Loan Program, the United States Fire Administration, and the
Disaster Relief Fund. The proposed realignments will improve management efficiency
and accountability, and provide a stable operating budget for non-disaster fixed-costs.
Going forward, FEMA expects further revisions to increase management efficiencies by
requesting authorization to include management costs for State and Local Programs
within the FEMA Management and Administration appropriation.

RESPONDING TO DISASTERS THIS PAST YEAR

In the past year, FEMA has responded to many disasters in all regions of the country to
include 63 major presidential disasters and 13 emergency declarations. In addition,
FEMA issued 60 Fire Management Assistance Grants to assist communities in lessening
or averting catastrophes from wildfires. While all of the disasters in 2007/2008 were
natural, an effective response to a natural disaster is a good indication that with the help
of the Federal government, the local and State governments involved will be able to
respond effectively to a man-made disaster or act of terror. FEMA has been praised for
its readiness and its adept responsiveness in the past year. The following are some of the
disasters that FEMA participated in.

The tornado in Greensburg, Kansas was an instance where FEMA’s response was well
coordinated, well timed, efficient, and effective. After the deadly F5 tomado; FEMA was
onsite within hours with command and control mobile facilities. We began providing
temporary housing and direct aid to victims within the first 24 hours and FEMA Disaster
Assistance Directorate is playing an integral part in ensuring the needed finds are
available for rebuilding.

Following additional tornadoes in the Southeast, FEMA grants made possible a
temporary facility to fill in for a destroyed high school and then to replace it permanently
in Alabama. Through a new construction concept, a destroyed Georgia hospital will be
replaced in record time. FEMA’s response to the threat of Hurricane Dean making
landfall in the United States, the levee break in Nevada, and the wildfires that raged in
California were equally impressive. There was coordination between local, State, and
Federal emergency managers in each of these instances and FEMA had true visibility into
the resources that were needed. Our efforts to improve are working. The American
people should feel safer knowing that we are being tested and not only are we able to
respond, we are responding well.

California Wildfires

In 2007, FEMA employed a more forward leaning posture, éngaged in stronger
collaboration and partnerships at the local, State and Federal levels, and adopted a greater
operational focus, resulting in stronger and more agile disaster response capabilities. The
California Wildfires included 20+ fires and bumed over 500,000 acres; destroyed over
3,000 structures; damaged over 200 structures; and evacuations of over 3,000 people.
The Federal response included over 10,000 emergency response staff. The response to
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the California Wildfires provided an opportunity to implement and evaluate FEMA’s
new/enhanced capabilities.

The National and Regional Response Coordination Center (NRCC/RRCC)
upgrades increased operational capability by providing seamless connectivity with
DHS NOC and California and other Interagency EOCs, which provided a forum
to share situational awareness and common operating picture, and immediate
decision-making.

The NRCC also exhibited its new and improved ability to coordinate and
exchange information. FEMA held regilar/ongoing VTCs to facilitate
synchronized efforts between the State of California, the JFO and the NRCC.
Approximately 25-30 organizations participated by video and 50 by audio in daily
National VTCs, including substantial and direct involvement of DHS
components, Department of Defense senior leadership, and other Interagency
partners such as the U.S. Forest Service. Using U.S. Forest Service weather
reports, a first for FEMA, proved to be invaluable in supporting response efforts.

FEMA also demonstrated the flexible/scalable response capability of its Federal
response teams. ERT-N members were deployed to staff the JFO; FIRST Atlanta
provided real time situational awareness onsite (deployed to Qualcomm Stadium
and then to Local Assistance Centers); FEMA had complete and full integration
of FEMA and CA OES operations at the JFO.

The new Operational Planners also provided improved planning capability at
FEMA Headquarters. The Planners worked in coordination with the NRCC
Activation team and demonstrated their ability to rapidly identify critical issues;
helped coordinate medical evacuation planning with the Defense Department,
HHS and the JFO; and synchronized interagency planning with NORTHCOM and
the DHS Incident Management Planning Team.

Hurricane Dean

The response to Hurricane Dean provided an opportunity to implement and evaluate
FEMA'’s new/enhanced capabilities.

Demonstrated flexible/scalable response capability, with forward deployment of
FIRST Atlanta to Puerto Rico to provide real time situational awareness, followed
by its redeployment to the mainland, along with FIRST Chicago’s deployment to
Texas. FEMA also staged 6 US&R Task Forces in Texas and executed
ambulance contracts with DHHS to support the State of Texas (results of the gap
analysis facilitated the response).

The new Operational Planners provided improved planning capability in the areas
of current and future planning; supported Regions II, IV, and VI liaisons in
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extensive planning with the States; and facilitated extensive evacuation
coordination/planning between R-V1 and Texas.

e Greater use of Pre-scripted Mission Assignments (PSMA): Executed
approximately 28 PSMAs with 13 different organizations.

¢ Improved coordination and information exchange--Approximately 75
organizations participated by video and 120 by audio in daily National Video
Teleconferences.

e There was substantial and direct involvcment of Department of Defense senior
leadership (OSD, JDOMS, NGB, NORTHCOM, and ARNORTH).

e The NRCC/RRCC participated in internal State of Texas conference calls.
Improved situational awareness linkages enhanced decision making.

¢ Piloted GAP Analysis Program: methodology providing snapshot of resource
shortfalls at local and State levels requiring Federal support. Focus--Debris
Removal, Interim Housing, Sheltering, Evacuation, Commodity Distribution,
Medical Needs, Fuel, Communications. Piloted in 18 hurricane-prone States—
facilitated support to TX.

¢ More structured After Action Reviews were conducted: Senior Level,
Interagency, Regional, NRCC, and ESFs.

The position that we are in now, with the support requested in the FY09 Budget will help
us to further institutionalize these processes that were not possible in the past, FEMA
will also continue to implement internal reforms, perform external outreach, and
reorganize into the best agency possible in FY 2009.

BECOMING THE NATION’S PREEMINENT EMERGENCY MANAGEMENT
AND PREPAREDNESS AGENCY

Each FEMA Directorate and Office contributes to reducing the loss of life and property
and protecting the Nation from all hazards, including natural disasters, acts of terrorism,
and other man-made disasters, by leading and supporting the Nation in a risk based,
comprehensive emergency management system of preparedness, protection, response,
recovery, and mitigation.

I would like to illustrate the major steps that, with your support, FEMA was able to take
last year and our plans for how FY09 budget will further our integration of these
programs.
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National Continuity Programs Directorate

In FY 2009, NCP will work to complete capability demonstration of the IPAWS
program. The objective of IPAWS program is to warn and alert the American people in
situations of war, terrorist attack, natural disaster or other hazards to public safety and
well being with threshold of 85% within 10 minutes and target of 95% within 10 minutes.
NCP also will update protocol to communicate essential and accurate information to the
public prior to, during and after a catastrophe.

NCP will continue to use base resources to sustain COOP, COG, and contingency
programs that are well-developed and operational and continue to enhance interagency
communications to support national-level command and control systems and continue to
develop and deploy new technologies to improve contingency system programs.

Integrated Public Alert and Warning System

FEMA’s current emergency alert system, known as the Emergency Alert System (EAS),
has been in place since 1994, replacing the Emergency Broadcast System (EBS) that
launched in 1963. The EAS allows the President to transmit a national alert within 10
minutes to citizens, and it allows state and local government officials to send messages
during non-federal emergencies. The Integrated Public Alert and Warning System
(IPAWS) system leverages digital and satellite technology to expand alerts and warnings
from audio to new communication mediums, including text and video available over
radio, television, telephones, cell phones, and e-mail. In 2007, NCP partnered with the
Sandia National Laboratory on an IPAWS partial-system pilot in the Gulf Coast States of
Alabama, Louisiana, and Mississippi during hurricane season. This successful three-state
pilot ran from August 2007 through December 31, 2007, and dramatically increased the
states’ ability to protect residents during an emergency, and established FEMA'’s role as
the lead federal agency for national alerts and wamings.

In the event of a national emergency, the President will have the capability to speak to
90% of the listening public through the Emergency Alert System (EAS) using radio
broadcast stations. The focus for FY09 is to work to complete capability demonstration
of the IPAWS program to achieve the objective of warning and alerting the American
people in situations of war, terrorist attack, natural disaster or other hazards to public
safety and well being with a threshold of 85% within 10 minutes and target of 95%
within 10 minutes.

Continuity Planning

In support of FEMA’s mission to provide continuity guidance and support to federal,
state, and local government continuity planning across the United States, in coordination
with DHS, the Homeland Security Council (HSC) and other key stakeholders, NCP
drafted and published the National Continuity Implementation Plan, which was signed by
the President in August of 2007. NCP also published two Federal Continuity Directives
(FCDI and FCD2) directing executive branch departments and agencies to carry out
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identified continuity planning requirements and assessment criteria. Lastly, NCP
coordinated and supported continuity activities at the national, state and local levels
across the nation, including, Philadelphia Liberty Down, an inter-agency Continuity of
Operations exercise, in which over 700 key government officials participated.

Mitigation Directorate

The Department of Homeland Security's Federal Emergency Management Agency made
a significant investment in its Mitigation workforce and its ability to affect real change in
practices that make the nation safer, stronger and more disaster-resistant. Over the past
year, FEMA's Mitigation Division has been successful in getting improved disaster-
resistance standards included in the nation's material and building codes, training more
inspectors than ever, and supporting communities nationwide through technical
assistance and grants.

In FY 2009, the National Hurricane Program will complete four hurricane evacuation
studies that effect coastal counties in four States (to be determined) by providing
technical information in order to safely evacuate those coastal populations that may be
impacted by potential storm surge inundation from Category 1-3 hurricanes. The National
Dam Safety Program will continue the development and implementation of technologies
and tools for the identification and prioritization of the risk associated with state-
regulated high- and significant-hazard potential dams. Risk assessment and risk
prioritization of our Nation’s aging dam infrastructure is a clear priority. And, Regional
and Disaster Support will develop a system to track and maintain relevancy of disaster
field operations training; quantify best practices of mitigation and insurance disaster
operations and provide mechanisms to standardize practices across JFOs; develop
customer service feedback; and measure the impact of public mitigation information in
increasing mitigation measures taken.

Hazard Mitigation Assistance Grant Programs

FEMA's Hazard Mitigation Assistance Grant Programs will eliminate or reduce future
damages from natural hazards to private and public structures and the plans will guide the
future mitigation activities for jurisdictions in the years to come.

In FY 2009, FEMA will provide technical and financial assistance to state, local and
tribal governments to assist in the implementation of pre-disaster hazard mitigation
measures. Funding these plans and projects reduces overall risks to the population and
structures, while also reducing reliance on funding from actual disaster declarations. A
Congressional Budget Office report, “Potential Cost Savings from the Pre-Disaster
Mitigation Program,” concluded that future losses are reduced by about $3 for each $1
spent on those projects, including both federal and non-federal spending. CBO found that
total dollar value of the expected reduction in disaster losses from the projects funded (to
date) exceeds the projects costs.
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Also, FEMA will provide technical and financial assistance to state and local
governments for developing and enhancing hazard mitigation plans that identify risks,
and develop strategies to reduce those risks. This will allow a greater number of
communities to be eligible for the full spectrum of disaster assistance in the unfortunate
event of a declaration, allowing communities to better address citizen needs during such
times.

Finally, FEMA will maintain and enhance processing and information systems for
managing data on mitigation projects implemented. This data will be used to track and
continuously verify program performance and benefits and ensure FEMA is able to
promptly and effectively support State and local governments most in need..

National Flood Insurance Program

The National Flood Insurance Program now has a record 5.5 million property owners
protecting themselves through flood insurance. There has been a nearly 18 percent
growth in the number of new policies over the last two years and improved training for
the agents has added to the success of the program. In the last year alone, some 44,000
agents have been trained nationwide to assist individuals and communities to participate
in the program. FEMA will continue to support these 5.5 million property owners and
provide technical and financial assistance to States, tribes, and local governments for
activities that mitigate the risk from future disasters.

National Earthquake Hazard Reduction Program (NEHRP)

Also, the number of earthquake-prone jurisdictions which have adopted tougher, more
disaster-resistant building codes jumped 30 percent. And now, nearly two-thirds of the
Nation's population is covered with an approved local mitigation plan. To provide
consistent and competent education to the public on the critical importance of reducing
earthquake risk and limiting future earthquake damage, FEMA needs to adequately invest
in our staff. Therefore, $4M (2 FTE) of our $25.7M request to Shape the Work Force will
be dedicated to support enhancements to the National Earthquake Hazards Reduction
Program and Building Science Program.

The critical impact of these programs was illustrated in Washington after the 2001
Nisqually Earthquake. Major Gen. Timothy J. Lowenberg, the Adjutant General
Director, Washington Military Department said, “The February 2001 Nisqually
earthquake was the largest disaster in state history, yet property damage and personal
injuries were minimized because of pre-quake programs that reinforced transportation
infrastructure, improved construction standards, and enhanced awareness and safety
practices in homes, schools and places of employment. Losses were held to a manageable
level, largely because of a decade of preparation, planning and pre-disaster mitigation
efforts. This reflects the overwhelming success of our state and local education and
outreach programs to the general public as well as to schools, businesses and non-profit
agencies.”
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Map Modernization

In addition, with funding through FY 2008, the Mitigation Program continues its major
effort to modemize and update the Nation’s flood maps, resulting in improved digital
flood maps for the entire Nation. This effort ensured 75% of the flood hazard boundaries
on those maps meet the standards for horizontal accuracy and refreshed 30% of the
detailed flood hazard data on those maps, ensuring it represents current conditions.

In FY 2009 FEMA is requesting $150 million to preserve this Map Modernization
investment and make progress toward addressing flood hazard data needs for
communities who rely heavily on structural flood control defenses as well as those
communities along the Nation’s open coasts. Further, the requested FY 2009 funding will
allow FEMA to smoothly transition to a future multi-year mapping endeavor. With the
floodplain management standards of the flood program, an estimated $1.2 billion per year
will be avoided in flood losses.

National Preparedness Directorate

The National Preparedness Directorate (NPD) was established on April 1, 2007, as a
result of the Post-Katrina Emergency Management Reform Act of 2006 to oversee
coordination and development strategies necessary to prepare for all-hazards. FEMA
renewed its focus on building a culture of preparedness in America through its integration
of the National Preparedness Directorate, an expanded Citizen Corps Program and
coordinated activities with Ready.Gov and the Department of Homeland Security.

In 2007 NPD took part in several major preparedness initiatives. In October, NPD
assisted in the administration of Top Officials 4 (TOPOFF 4), the fourth exercise in the
national series of exercises designated to strengthen the national capacity to combat
terrorist attacks. TOPOFF 4 simulated a coordinated terrorist attack that involved a
radiological detonation device or "dirty bomb" released in Guam, Arizona and Oregon.

In December 2007, in an effort to better perform FEMA's mission of preparing the nation
for all-hazards, NPD was instrumental in facilitating selections of the newly created
Federal Preparedness Coordinators (FPC). FPCs will play an integral role in FEMA’s
effort to coordinate national preparedness and will be responsible for strengthening,
integrating and institutionalizing the region’s preparedness efforts to prevent, protect
against and recover from threatened or actual disasters.

In January of 2008, NPD released the National Response Framework (NRF), the
successor to the National Response Plan (NRP). The NRF establishes a comprehensive,
national, all-hazards approach to domestic incident response and incorporates many NRP
elements and lessons learned. Incorporating input from hundreds of individuals,
organizations, and governmental partners, the new NRF provides clear guidance over the
integration of community, state, tribal and federal response efforts. The FY09 request
will continue to provide training, exercise and planning dollars to support federal, state
and local implementation of the NRF and NIMS.

10
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National Integration Center

The National Integration Center (NIC) outlined the agency-wide organizational plan for
improved delivery of training and exercises preparedness programs and began serving as
FEMA’s coordinating body to the FEMA Regions for preparedness-related missions.
Over the next year, the NIC will continue to implement its integration-focused strategy
for training, exercises and credentialing.

Emergency Management Institute

The Emergency Management Institute (EMI) developed the Disaster Services Account
(DSA) funding tool in 2007 to ensure training activities better reflected the EMI mission
and operational priorities by prioritizing requested training activities, including
deliveries, developments, updates and associated activities. This initiative closely ties the
DSA training activity at EMI to the FEMA nine Core Missions and four additional
justification criteria. This tool is used on an annual basis to plan, prioritize and fund $6
million in training requirements at EMI in support of disasters.

In FY09 EMI will continue to develop and deliver its national-level training program and
evaluate the effectiveness and the impact on Federal, State, local, tribal, public, and
private sector officials. To assure efficacy of effort and parallel alignment with DHS and
FEMA goals and activities, EMI will employ assessment tools and peer reviews to
measure program outcomes and alignment. EMI will continue to design and deliver
exercise-based NRF IEMCs for additional Regions and States.

Center for Domestic Preparedness

The Center for Domestic Preparedness (CDP) trained more than 65,800 state and local
emergency responders through resident, non-resident, and indirect training programs that
focused on advanced hands-on, all-hazards training in 2007. CDP plans to continue the
preparation of the state, local, federal, international and the private sector first responder
community for dealing with all-hazards and weapons of mass destruction threats to
communities, people, resources and capacities through training, education, technical
assistance and general support activities. CDP projects an increase in enrollment of
10,000 students this year, to a total of more than 75,000.

Training and Exercise Integration

The Training and Exercise Integration (TEI/TO) trained more than 189,000 first
responders in preparing the nation to prevent, protect against, respond to and recover
from incidents of terrorism and catastrophic events. In addition, nearly 218,000 state and
local homeland security preparedness professionals received access to all-hazards
awareness information via satellite broadcasts. TEI/TO also distributed $213.1 million in
grant money under two programs that strengthen the coordinated training efforts of
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homeland security preparedness, the Homeland Security National Training Program
(HSNTP) and the Competitive Training Grant Program (CTGP).

National Exercise Division

In 2007, the National Exercise Division (NED) successfully introduced and implemented
the National Exercise Program (NEP) designed to improve the delivery and organization
involved with planning for, developing and executing preparedness-related exercises for
the federal government. NED will continue implementing and teaching the NEP across
federal agencies, as well as with state and local exercise constituents. These exercises
will eventually be coordinated through a National Exercise Schedule that will be a 5 year
calendar of events.

Technical Hazards Division

In 2007, Radiological Emergency Preparedness Program (REPP) conducted and
evaluated 76 Radiological Emergency Preparedness (REP) exercises, medical drills, out-
of-sequence drills and remedial drills. These exercises and drills served to test the
radiological emergency response plans and preparedness for the offsite response
organizations surrounding nuclear power facilities. REPP also conducted 11 technical
reviews of proposed REP Alert and Notification System modifications and granted
approval for forthcoming modifications., In 2008, each site will continue to be required to
have a system in place, within the 10 miles surrounding a facility, to alert and notify the
members of the public and notify them in the event of an incident.

Community Preparedness Division

The Community Preparedness Division (CPD) was successful in 2007 in its efforts to
build preparedness at the community level by coordinating and encouraging citizen
participation in preparedness activities. Working through the Citizen Corps program, in
2008, CPD will continue to bring community and government leaders together to
increase all-hazards emergency preparedness, planning, mitigation, response and
recovery efforts across this nation.

Preparedness Policy, Planning & Analysis (PPPA)

The Preparedness Policy, Planning & Analysis Division is a new addition to NPD.
Members of this office were involved in the development of the final National
Preparedness Guidelines that were published by the Department and the President in
2007. This office will be the center of preparedness policy at FEMA and will be relied
upon to provide input and develop doctrine for preparedness in the United States. PPPA
will continue to work on the Target Capabilities List (TCL) and will work to establish a
formal 3 year implementation, maintenance, and review process for the TCL. PPPA will
also be developing a single integrated capability assessment process for all hazards.
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FEMA is expanding the NIMS/Incident Command System and NRF training programs
with DHS training partners (Coast Guard, Federal Law Enforcement Training Center
(FLETC), Center for Domestic Preparedness, etc.), other federal agencies, and state and
local partners. All National Preparedness training courses are being reviewed at the three
year limit. REPP will provide support and oversight to conduct, evaluate, and report
findings to the NRC on 31 joint exercises and any associated remedial exercises.

FEMA will review training courses and realign them to the target capabilities listing.
REPP plans to provide support and oversight to conduct, evaluate, and report findings to
the NRC on 33 joint exercises and any associated remedial exercises; and participate in
activities associated with the 19 reactor licensing applications anticipated for FY 2008
and 6 addition applications anticipated in FY 2009.

Grant Programs Directorate

The Department of Homeland Security's Federal Emergency Management Agency
consolidated multiple legacy grant management organizations to create the new Grant
Programs Directorate (GPD) in order to provide a unified, solutions-oriented approach to
managing federal financial assistance programs. In 2007, GPD’s first year in FEMA was
the first year that all grants were awarded on time for a total of $3 billion in total funds.

GPD is fiscally responsible for approximately 17,000 open grants and is
programmatically responsible for more than two-thirds of those grants. GPD subject
matter experts provide on-site programmatic monitoring and technical assistance to
grantees, while analyzing, evaluating and ensuring accountability and program
effectiveness. In 2007, GPD was able to improve or build upon relationships with subject
matter experts for grant guidance; including TSA, USCG, Infrastructure Protection, and
the intelligence community.

There are now Grants Management Branches in all 10 Regional offices and 20 new Grant
Management Specialists have been placed in the Regions to manage EMPG, MMRS, and
Real ID grants.

In FY 2008, through State Preparedness Grants, Urban Areas Security Initiative Grants,
and Infrastructure Protection Program Grants, FEMA will continue to refine the national
homeland security planning process to align resources with National Priorities and target
capabilities established by the Interim National Preparedness Goal. This year, the AFG
program is completing the first stage of strategic planning and establishing enhanced
performance measures and performance measure reporting as recommended by National
Academy of Public Administration.

In FY 2009, FEMA will update the Homeland Security Sate/Urban Areas Strategies, as
necessary, and refine and implement the funding allocation methodology based on risk
analysis and anticipated return on investment. The AFG program will begin to collect and
use performance measure data to improve program effectiveness. GPD will continue to
track State and local grant administration and spending at the State and local level and
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add additional grant programs to the Grants Reporting Tool as necessary. Through the
Centralized Scheduling and Information Desk, develop and update of master point of
contact database that includes Federal, State and local points of contact for National
Preparedness and other preparedness program activities.

Logistics Management Directorate

Delivering the right material, to the right place, at the right time is one of the most critical
missions FEMA coordinates and performs. FEMA is embarking on a process to develop
an effective and efficient logistics planning and operations capability similar to
Department of Defense strategic level logistics organization. To accomplish this goal,
FEMA elevated its logistics function to the Directorate level and will develop it as a core
competency area. FEMA will transform its logistics operating capability and enhance
logistics management by leveraging public sector partnerships and incorporating industry
best practices to efficiently support domestic emergencies.

Logistics management plans to transform logistics management of supplies and services
by engaging the private sector and incorporating industry best practices in FY09. This
includes incorporating a 3PL structure into the Logistics Management Directorate.

In April 2007, as part of the Department of Homeland Security's (DHS) Federal
Emergency Management Agency reorganization, Logistics was elevated from a branch to
a directorate. The Logistics Management Directorate (LMD) is the agency's major
program office responsible for policy, guidance, standards, execution and governance of
logistics support, services and operations. The mission is to effectively plan, manage
and sustain the national logistics response and recovery operations in support of domestic
emergencies and special events - to act as the National Logistics Coordinator. The LMD
strengthened its business practices by enhancing its relationships with both the public and
private sector for a more coordinated logistics response operation. Preparations for
Hurricane Dean, and the response to the California Wildfires, Midwest ice storms and the
West Coast winter storms, successfully proved the new business processes and new
"National Logistics Coordinator" concept. .

FEMA implemented the Total Asset Visibility (TAV) program to provide enhanced
visibility, awareness, and accountability over disaster relief supplies and resources. The
TAV program assists in both resource flow and supply chain management. FEMA
implemented Phase One of TAV as the lead federal agency for incident management,
preparedness, and response. TAV was also expanded to include aspects of the
administration of the Department of Homeland Security’s Grant Program and the United
States Fire Administration.

To support transformation, LMD put in place contracts and inter-agency agreements
(TAA) that provide an enhanced logistics capability such as:

> Contractor support- (personnel/ organic drivers/ fleet management)
> Vehicle maintenance contract (organic fleet) maintenance

14
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Supplies and services - IAA / GSA

National bus evacuation readiness

Plastic sheeting (blue roof)

Supplies and services - IAA / DLA

Total Asset Visibility--phase 1A extension/ Phase 1B
E-Tasker v2 for regions’ single point ordering & tracking
Logistics Management Transformation Initiative (LMTI)
Base camp support contracts

A2 4
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One of the most prominent accomplishments achieved in LMD was heading up the
Loaned Executive Program. The LMD began hosting the Loaned Executive Prograra as a
pilot program for DHS /FEMA. This program was organized through the U.S. Chamber
of Commerce and the United Parcel Service's (UPS) Foundation to bring a seasoned UPS
executive into the LMD to share private sector expertise. The valuable knowledge and
input from the loaned executive will help enable LMD to adopt the best business
practices of private sector logistics companies. The Loaned Executive Program will
hopefully be one of FEMA’s success stories for FY 2008 and FY 2009 as we attempt to
expand upon the program with our new Private Sector Office.

In FY 2009 Logistics is planning to upgrade National Distribution Centers (DCs) which
are at the core of FEMA’s Supply Chain Transformation effort and are essential to
FEMA’s fundamental readiness mission. Strategic positioning of national level assets at
DCs enables the proactive approach to readiness that relies on stocking the most critical
disaster support life saving and life sustaining assets at levels required for immediate
distribution to disaster victims. The “new FEMA” warehousing strategy will result in an
enterprise solution across the entire warehouse enterprise providing the required capacity
and flexibility to respond effectively and efficiently to the full set of disaster scenarios.

United States Fire Administration

IN FY 2009, the USFA will modify existing courses to support emergency preparedness
information and develop experimental distance learning methodologies addressing the
Nation’s risk and vulnerabilities to technological hazards. USFA will conduct
comprehensive training supporting the NIC and nationwide implementation of NIMS.
The training will include new courses in ICS, crisis communications management, and
multi-agency coordination. Also, USFA will continue activities related to its
responsibilities in the Natjonal Response, Emergency Support Function (ESF)-4:
Firefighting.

Professional Development

The United States Fire Academy is dedicated to providing professional development
opportunities to Homeland Security professionals. This development is the process by
which the competencies required of Homeland Security Professionals are identified, from
supervisor through executive, for each discipline within Homeland Security. Working
with fire service professional, education and training organizations, the United States Fire
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Administration developed and promulgated a Professional Development Model for the
Nation’s fire service. The Model identifies the required competencies and describes the
college, Federal, State and local training available to acquire them. Using this model, we
plan to encourage other professional disciplines within Homeland Security to use it as a
template for application within their own discipline as many of the leadership and
managerial competencies are similar. The goal is to standardize professional development
across all sectors of Homeland Security, and lay out a clearly defined process to acquire
those competencies. We expect to hold a briefing summit for the DHS on our
Emmitsburg campus in the spring.

Learning Management System

The U.S. Fire Administration’s (USFA) National Fire Academy (NFA) launched its new
online training system in June 2007. NFAOnline provides both individual web-based
training courses as well as blended learning courses to support the NFA’s resident
‘program in Emmitsburg, Maryland. To date, NFAOnline has logged more than 15,000
users and 9,000 course completions. The future is bright; in FY 08, simulation and 3-D
modeling courses will be added; instructor lead/mediated instruction is being considered;
pod casts and new technology developments will be incorporated, and NFAOnline will be
integrated with the Academy’s national simulation and training laboratory.

Disaster Assistance Directorate

Federal Emergency Management Agency has always regarded the protection and
preservation of life and property as our top priority. Accordingly, the Disaster Assistance
Directorate (DAD) focuses their maximum effort on ensuring the timely and effective
provision of critical financial and technical assistance to disaster-impacted individuals,
households and communities available under FEMA's Stafford Act authorities.

New Initiatives, parinerships and collaborations define the changes and improvements
that have taken place within the DAD.

FEMA will continue to refine its evacuee hosting guidance and complete in FY 2008 five
State hosting plans for large numbers of evacuees. FEMA is completing enhancements to
systems that support mass care and housing activities following a disaster. Debris
management strategies will be tested and improved. We will implement standard
protocols and staff training for long-term recovery planning. FEMA will continue to
refine plans and procedures for managing disaster assistance operations under the varying
conditions of different catastrophic and extraordinary disaster scenarios.

One of my priorities is to ensure FEMA has a comprehensive, non-redundant deployable
command and control capability for each Region for all-hazards response. To fulfill the
goals of our National Response Framework, we want 100 percent of State disaster
assistance counterparts will indicate a good understanding of roles, responsibilities,
regulations, policies, guidance, and systems related to Federal disaster assistance
programs in order to effectively partner and deliver programs in a seamless and
integrated manner
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In FY 2009, FEMA will continue to improve its plans and capabilities for managing mas:
evacuations and the resulting displaced populations, including additional State and local
plans and development and expansion of evacuee tracking systems. The agency will also
continue to improve and test/exercise its capabilities for all of its Individual Assistance
functions (mass care, emergency assistance, housing, and human services).

Disaster Housing Assistance Program

In 2007, FEMA partnered with the U.S. Department of Housing and Urban Development
(HUD) to create and pilot the new Disaster Housing Assistance Program (DHAP). On
July 26, 2007, FEMA and HUD completed an Interagency Agreement establishing the
DHAP, a temporary housing rental assistance and case management program for eligible
individuals and households displaced by Hurricanes Katrina and Rita. This ground-
breaking new program is being administered by HUD through their existing national
network of Public Housing Agencies (PHAs). Since this partnership began, HUD and
FEMA have been working together to ensure that the transition of responsibility from one
agency to another is completed as smoothly as possible.

Changes to Erhergency Support Function #6 - Mass Care, Housing, Human Services and
Emergency Assistance

FEMA recently coordinated, in conjunction with our federal, state and voluntary agency
partners, a major revision of the ESF #6 Annex to the newly released National Response
Framework (NRF). Many of the improvements made to the Annex originated from
PKEMRA. FEMA continues to work with federal, state, and voluntary partners to build
a robust system for evacuation, sheltering and housing that involves national planning
and includes national standards. A key initiative is FEMA's collaboration with the
American Red Cross to implement the National Shelter System (NSS). The NSS is a
database that currently lists and provides key information about more than 46,500
shelters across the country, to include sheltering type and capacity. As part of enhanced
mass care collaboration, the American Red Cross has embedded full-time staff in FEMA
Regional Offices to coordinate on mass care guidance and plans. Additional information
on specific ESF #6 accomplishments in the areas of mass care, housing, human services,
and emergency assistance are as follows:

Mass Care
ESF #6 - National Emergency Family Registry and Locator System (NEFRLS)

FEMA has established a NEFRLS toll-free number for displaced individuals of disasters
to use anywhere, including medical facilities. The NEFRLS toll-free number allows
disaster victims without access to the Intemnet to register or search the system on their
own or with the help of NEFRLS call center staff. In the absence of a presidentially-
declared disaster, the NEFRLS posts a recorded message that refers callers to appropriate
local authorities, the American Red Cross, the National Center for Missing and Exploited
Children or the National Emergency Child Locator Center for further assistance.
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NEFRLS was successfully used during the recent California wildfires.
ESF %6 - Establishment of National Emergency Child Locator Center

The National Emergency Family Registry and Locator System works in conjunction with
the National Emergency Child Locator Center to help reunite families that have become
separated as a result of the fires in California. By calling the Family Registry and
Locator System, people who have been separated from their families and friends can
provide information about themselves and where they can be found. At the same time,
families looking for lost family members arc urged to call the toll-free number as they
search for them.

Registration is voluntary, and displaced persons are asked to identify individuals to
whom they want to provide information about their location and other personal matters.
The call center is capable of handling calls in Spanish and uses a relay system for
communicating with people who are hard of hearing. Upon activation, the call center is
operational 24-hours a day. The Center can be activated in times of active disasters. Call
center operations are managed by the National Center for Missing and Exploited
Children, with support from FEMA.

FEMA also has a Memorandum of Understanding with the National Center for Missing
and Exploited Children to facilitate the activation and deployment of teams to disaster
affected areas to facilitate State efforts to locate and reunite missing children with their
families.

ESF #6 - Volunteer and Donations Management Support Annex

FEMA recently adjudicated federal, state and voluntary agency comments to improve the
Volunteer and Donations Management Support Annex in time for the newly released
NRF. A critical donations management initiative under this annex is the implementation
of the Aidmatrix network.

ESF #6 - Pet Policy and Guidance:

In October 2007, FEMA released Disaster Assistance Policy 9523.19, "Eligible Costs
Related to Pet Evacuations and Sheltering" to identify emergency pet evacuation and
sheltering expenses for which State and local governments may be reimbursed once an
emergency or major disaster is declared.

Also, in a joint venture between the Department of the Army and DHS, FEMA recently
developed a series of three DVDs to assist the public in planning for animal evacuation
and sheltering. The DVD set includes; "Animals in Emergencies: What Planners Need to
Know", "Animals in Emergencies: What Owners Need to Know", and "Animales en
Emergencias", the Spanish-language translation of the owner's DVD. Each DVD
contains a video presentation on pet preparedness as well as supplemental material
designed to assist in planning. This effort was funded through FEMA's Chemical
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Stockpile Emergency Preparedness Program. This series was shared with congressional
members, state and local governments, and is available on the FEMA web-site.

PKEMRA required FEMA to develop a National Disaster Housing Strategy (NDHS).
The NDHS is nearly complete and will convey national guidance and a vision for
providing disaster housing assistance. It will define the roles, programs, authorities, and
responsibilities of all entities, detailing shared responsibilities and emphasizing the
cooperative efforts required to provide disaster housing assistance. The NDHS will
outline the most efficient and cost-effective options for meeting disaster housing needs,
and serve as the basis for pre-event planning by all organizations with roles or
responsibilities in disaster housing.

FEMA's Joint Housing Solutions Group (JHSG) initiative is a multi-year effort to
develop a systematic process to evaluate and rate various and innovative disaster housing
options, identify viable alternatives to FEMA travel trailers and manufactured homes, and
recommend improvements to disaster housing operations. FEMA also has secured the
support of the National Institute of Building Sciences to provide direct technical guidance
and services, and to promote linkage to relevant partner organizations.

Recently, the JFSG efforts were evident in the housing mission and planning done
following the California wildfires.

Developed Program Management Office for the Disaster Assistance Improvement Plan

In August 2006, the President signed an Executive Order titled Improving Assistance for
Disaster Victims, charging the interagency, led by DHS, with the responsibility to
improve and simplify the application process for federal disaster assistance to
individuals. FEMA participated in an interagency task force responsible for developing
and delivering a Disaster Assistance Improvement Plan (DAIP), outlining a coordinated,
actionable strategy to implement a consolidated and unified disaster application by
December 31, 2008. The President approved this Plan in September 2007.

In support of the DAIP, FEMA established and obtained funding for a DAIP Program
Management Office (PMO), led by FEMA's Office of Information Technology. The
Disaster Assistance Directorate provides program support to the PMO.

Public Assistance Streamlining

FEMA has undertaken many initiatives to improve implementation of the Public
Assistance Program. We have established a Public Assistance Steering Committee
comprised of senior Public Assistance staff in each of our ten regions and ten state
representatives. The purpose of the Committee is to serve as the Board of Directors for
the Public Assistance Program. The Steering Committee will develop the vision,
strategies and policies to ensure efficient, effective and consistent implementation of the
program.
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While we want to streamline the process of getting disaster aid to victims we need to be
responsible stewards of the Disaster Relief Fund. To this end, in FY 2007, new software
was introduced to track and manage applicant data on disaster victims that are displaced
to mobile homes. This information was sent as real-time data to caseworkers. This
software helps prevent duplicate or overlapping housing payments to applicants receiving
direct housing. Address checks were also implemented to flag “high risk” addresses such
as check cashing stores, mail drops, cemeteries, and jails. Measures have also been
implemented to require applications with “high risk™ addresses to require a more
extensive review prior to the delivery of assistance to prevent fraud on the part of disaster
applicants.

Implementation of the Emergency Management Mission Integrated Environment

The Emergency Management Mission Integrated Environment (EMMIE) system creates
an automated, enterprise-wide grants management system capable of supporting multiple
types and instances of grant applications, including disaster operations, in use by FEMA
or FEMA customers.

EMMIE allows state and local applicants to electronically apply for and report on the use
of funds by streamlining and provides federal financial assistance in a way that is timely,

complete and conforms to federal reporting requiréments.

Disaster Operations Directorate

The Disaster Operations Directorate (DOD) has the primary responsibility for leading
and coordinating the federal government's disaster response efforts.

Improved National Response Initiatives

In 2007, DOD employed a more forward leaning posture, engaged in stronger
collaboration and partnerships at the local, state and federal levels, and adopted a greater
operational focus, resulting in stronger and more agile disaster response capabilities.
DOD demonstrated these improvements throughout the year in response to events such as
the California wildfires, Greensburg, Kansas tornadoes, and hurricanes Dean and Flossie,
as well as in exercises such as TOPOFF 4 and Ardent Sentry.

National Response Coordination Center (NRCC)

In FY 2009, NRCC will continue enhancement of disaster operation capabilities of the
NRCC to support 24-hour watch operations, increased situational awareness, and support
development of the common operating picture during disaster operations. Also, NRCC
will coordinate interagency response to disasters and emergencies, regardless of cause.

Among the significant DOD accomplishments during the past year, the National

Response Coordination Center (NRCC) was transformed into a true 24/7 coordination
center on its way to becoming the "Nations Emergency Operations Center." NRCC
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capabilities were upgraded in several important areas to better support FEMA's disaster
response mission. In essence, the NRCC serves as the “Nation’s EOC.” It serves as a
24-hour Watch Center. The NRCC is staffed with a Watch Officer, Watch Analysts,
Operational Planner, and others as needed. There are 30 NRCC watch stander positions,
double the number of watch stander positions in 2006 in the Disaster Operations
Directorate. In addition to maintaining a 24/7 Watch Team, the NRCC is augmented by
the ESFs during disaster operations and is responsible for coordinating the Federal
response.

The NRCC’s IT capabilities have been strengthened over the past year. Connectivity
with the DHS NOC, ESF operations centers, and Joint Field Offices (JFO) has been
improved to enhance situational awareness and COP capabilities and increase equipment
compatibility. Connectivity with the Regions has been enhanced with the installation of
standardized, compatible information technology and video equipment and increased
conferencing and information sharing capabilities through interconnected video systems.
Internal connectivity among response nodes within the FEMA Headquarters building has
created a virtual NRCC.

In accordance with PKEMRA, FEMA is upgrading the NRCC Watch Area to be able to
operate at the Secret-level in an all hazards environment, to ensure interoperability with
the law enforcement, intelligence, and military communities. A design and engineering
study on the best way to proceed with the upgrades will be conducted in the near future.
The project is scheduled for completion by the end of 2008. The NRCC has conducted
extensive and ongoing training at Headquarters and Regional levels on the Homeland
Security Information Network (HSIN), the DHS database/platform for information
exchange used to support disaster response situational awareness and the COP.

FEMA is upgrading NRCC capabilities with the installation of a new Emergency
Management Information Management System (EMIMS). EMIMS is a web-based
software system that will provide greater support to the NRCC, RRCCs, and JFOs in
managing disaster operations and information flow, maintaining situational awareness,
and coordinating information sharing. One of the initial goals with EMIMS is to
incorporate the expanded Radiological Dispersion Device (RDD) capabilities list into
EMIMS as a password protected resource module. Ultimately, with the capability
provided by EMIMS, vital statistics on the location and content of RDD teams can be
geo-coded into the system and continuously updated by the department/agency
responsible for the team and used on a real time basis by the interagency community. A
longer term goal is to use EMIMS to create a larger national asset database of all Federal
response teams for all-hazards. This larger database would also be password protected
and available to the interagency community for use to support disaster response.

Operational Planning
Operational planning is a core competency of the New FEMA. Operational planning

encompasses the full spectrum of the planning process, ensuring continuity between long
range planning, current operations planning, and field element incident action planning.
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This ensures alignment of both near and long term operational objectives, mission
assignments, and resource allocation. In 2007, 15 operational planners were hired at
FEMA Headquarters to provide the ability to perform sophisticated operational analyses,
analyze trends and improve planning for the response to ongoing and future events.
Planners will be hired in each of the FEMA Regions and Area Offices to provide this
same capability in the field. Over half the Regional planners are on board. Additional
staff will be hired in FY08 and FY09. With the new staff, there is now greater depth and
capability to prepare operational plans and conduct crisis action planning to ensure that
the agency can lead and support a national all-hazard emergency management response.

Regional planners will receive program geidance from FEMA Headquarters and ensure
training objectives and qualification standards are met, but will operate under the
authority of the Regional Administrators. At the Regional level, these planners will
coordinate the development of coordinated Federal, State and local operational plans to
guide response activities and help build a national culture of preparedness. The
operational planners will also facilitate/conduct regional evacuation planning. In January
2008, FEMA convened recently hired Regional operational planners with FEMA
Headquarters planners to coordinate planning efforts.

In FY 2009, the Disaster Operations Directorate will work within FEMA and with State
partners to develop local, State, and regional operational plans, including incident-
specific catastrophic plans. It will support the development of operational planning
capabilities at all levels of emergency management, and operational planning for the 15
National Planning Scenarios. It will also continue to increase national readiness for site-
specific catastrophic events with Federal, regional, State, local, tribal governments and
the private sector (and the critical infrastructure sectors), utilizing scenario-driven
response plan development process and support development of vertically and
horizontally integrated Catastrophic Response Plans compliant with NIMS and the NRF.

Incident Management Assistance Teams (IMAT)

In accordance with PREMRA, FEMA is developing Incident Management Assistance
Teams (IMAT), a next generation of rapidly deployable interagency national and regional
emergency response teams. These new teams will eventually replace existing Emergency
Response Teams (ERT) at the national and regional level and the FIRSTs, and are
designed to provide a forward Federal presence to better manage and coordinate the
National response for catastrophic incidents. FEMA is developing national and regional-
level IMATS, the next generation of rapidly deployable interagency emergency response
teams, designed to provide a forward federal presence to facilitate managing the national
response to catastrophic incidents.

The national teams will have the capability to establish an effective federal presence that
can support the state within 12-hours of notification, coordinate federal activities and
provide initial situational awareness. Teams will be self sufficient for a minimum of 48-
hours to augment potentially scarce local resources. The IMATs will be led by a
credentialed Federal Coordinating Officer (FCO) and will eventually subsume the
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mission and capabilities of the existing FIRSTs and ERTs. They will incorporate similar
leadership, emergency management doctrine and operational communications concepts.

The national-level and regional-level teams will be staffed with a core of permanent full-
time employees, unlike the ERTs, which are staffed on a collateral duty basis; will be
fully compliant with NIMS and Incident Command System (ICS) principles; and will
train and exercise as a unit. When not deployed, the teams will train with federal partners
and provide a planning, training and exercise capability to help improve state and local
emergency management capabilities. The teams will also engage in consistent and
coordinated relationship-building with tribal, state, local and other stakeholders.

Currently the National IMAT is operational and ready to respond to any disaster. The
three Regional IMATs should be operational by June, 2008 the official start of the
Hurricane season.

Disaster Emergency Communications (DEC)

FEMA is applying lessons learned from Hurricane Katrina to improve DEC and
interoperability capabilities; to be ready to rapidly and effectively respond to protect
people and property; to ensure the adequacy of FEMA’s own emergency communications
capabilities; and to help our tribal, State and local partners develop their own capabilities.

FEMA is designing, staffing, and maintaining a rapidly deployable, responsive,
interoperable and highly reliable emergency communications capability using the latest
commercial off-the-shelf voice, video and data technology. Among the goals for
improving communications capabilities are simplifying the communications architecture
(modularity, portability, security); ensuring seamless user interoperability and user
friendly information transfers; using flexible design options taking advantage of
satellite/Internet technologies; pushing capabilities forward to state and local responders;
increasing bandwidth and connectivity; and tying into public networks as far forward as
possible.

Under the new FEMA re-organization, the Disaster Operations Directorate has created a
new Disaster Emergency Communications Division. The new Division will improve
tactical disaster emergency communications (DEC) and interoperability capabilities of
the Agency to support all-hazards disaster response and national security emergency
requirements. New positions are in the process of being advertised and filled to stand up
this new Division.

Gap Analysis

FEMA doesn’t have the luxury of waiting to be asked to help meet potential needs and
shortfalls a state or local government may encounter in a disaster situation. There were
several accomplishments in the area of planning, including implementation of a
successful Gap Analysis Initiative, developed in coordination with the state of New York
Emergency Management Office/New York City Office of Emergency Management, and
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implemented in the spring of 2007. Seven critical areas were incorporated in the initial
application of the Gap Analysis tool for review: debris removal, commodity distribution,
evacuation, sheltering, interim housing, medical needs and fuel capacity along evacuation
routes.

A “Gap Analysis” provides FEMA and its partners, at both the state and local levels in
the hurricane-prone regions of the country, with a snapshot of asset gaps to determine the
level of Federal support potentially needed in responding to a Category 3 Hurricane.
During 2007, FEMA worked closely with each of the 18 State emergency management
communities in hurricane-prone areas, as well as DC, Puerto Rico, and the US Virgin
Islands, using a consistent set of measures and tcols to cvaluate strengths and
vulnerabilities. There was a steady decrease in the initial shortfalls and vulnerabilities
identified in the seven critical areas as this process evolved over the summer. In 2007,
the GAP efforts better prepared us in our coordinated response to support States during
Hurricane Dean and Tropical Storm Erin. Although our initial use of this very successful
concept was utilized for the 2007 Hurricane Season, this process will be expanded to
cover all hazards and applied nationwide in Fiscal Year 2008.

FEMA Regional Offices

The FEMA Regional Offices are at the forefront of any disaster. They are usually the
first federal boots on the ground and interact regularly with their state, tribal, and local
partners. As FEMA moves toward empowering the Regions the work they do with these
partners will become more and more important. The following are just a few highlights
of accomplishments from the FEMA Regional Offices.

» Regional staff completed work on the Southern California Flood Control
Mitigation, Loss Avoidance Study. This evaluation of the effectiveness of six
Southern California flood control projects is a collaboration of California Office
of Emergency Services (OES) mitigation staff and Region 9.

> In 2007 Region 9 provided extensive support to the various Federal Executive
Board (FEB) located with the region. Solid partmerships have been crated with
leadership from the Hawaii, Los Angeles and San Francisco FEBs. Each FEB has
established active Continuity of Operations Planning (COOP) Working Groups
(CWG) supported by membership from its representative department and
agencies.

> The regional Pacific Area Office, in coordination with the FEMA Logistics
Division and Hawaii State and County Civil Defense, successfully completed
deployment of the DHS Pre-Positioned Disaster Supplies Program in the State of
Hawaii. Regional actions resulted in the pre-positioning the 500-person containers
and home recovery kit containers on Oahu, Kauai, Maui, and the Big Island.

» During 2007, the Region 10 RRCC expanded hours of operation, enhanced
situational awareness, developed a real time thematic representation of regional
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hazards, and improved readiness of personnel to accomplish their roles in RRCC.
RRCC is now operational Monday-Friday from 0500 to 1700 at a watch level,
staffed by new fulltime RRCC watchstanders and additional personnel as needed.

> Asof July 9, 2007, FEMA Region 10 successfully established an Alaska Area
Office as a component of FEMA Region 10, as required in PKEMRA which is
integrated into the Regional operation and provides for situational awareness in
Alaska and enhanced capability to conduct effective pre- and post-disaster
response activities in Alaska.

» Region IV Operational Planners participated in the launch of the full series of
catastrophic planning initiatives, to include the Florida Catastrophic Planning
scenario, the New Madrid Seismic Zone, 2007 Hurricanes, Critical Transportation
Needs (CTN) planning for Gulf Coast Mass Evacuation, and Pandemic Influenza.

» InFY 2007, Region III focused on enhancing its operational and planning
capabilities. First, as a result of the Gap Analysis initiative, the region forged new
relationships with state agencies (outside of the traditional emergency
management community) to produce greater traction in identifying capabilities
and shortfalls. Now, Region III has a better understanding of what their unmet
needs will be during a major hurricane response. Secondly, with a renewed
emphasis on the Incident Command System principles for crisis management and
response, a pilot planning cell was stood up in our National Preparedness Division
to focus on all-hazards planning and to ultimately strengthen the capabilities of
the field planning element during disasters.

Office of Management

Many of the internal reform initiatives that are in the next section of testimony have been
centered in the Office of Management. In addition to those reform efforts, the following
are a few of the major accomplishments from the Office of Management from FY 2007
into FY 2008.

IT Infrastructure Modernization and Upgrade

FEMA'’s IT systems are the tools that enable every mission and business process for the
Agency and serve as the primary building blocks for New FEMA. It is imperative that
FEMA develop and deploy a consistent architecture that will support information
integration for the agency. By employing new technologies to enhance capabilities and
efficiencies of service, FEMA will strengthen and unify DHS operations and
management.

IT has begun the process of modernization and upgrade efforts to improve information
sharing and functionality between 6 of FEMA’s critical systems: National Emergency
Management Information System (NEMIS), Logistics Information Management System
(LIMS-III), Automated Deployment Database (ADD), Total Asset Visibility (TAV),
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Integrated Financial Management Information System (IFMIS), and the Acquisition
Management System (PRISM).

The preparedness programs that transferred into FEMA posed a challenge to the IT
infrastructure as well. The complete transition of preparedness programs in to the FEMA
IT system is underway and to this point we have successfully migrated the legacy Grants
& Training IFMIS from the Office of Justice Programs (OJP) to FEMA and migrated the
Payment and Reporting System (PARS) web system from QOJP to FEMA.

A plan has been completed that will support and guide critical IT improvements with the
following strategic goals in mind: (1) to stabilize and integrate IT assets across the
agency, (2) to secure the IT environment, (3) to network the agency, (4) to evolve to a
“service-forward” organization, and (5) to establish supporting IT policy and governance
structure. Once the goals of this plan have been reached the FEMA IT systems will be
more robust and allow for more advanced business practices that will gain efficiencies in
program offices across the agency.

In FY 2009, FEMA will begin a transition of IT systems and financial resources to the
OCIO and continue initiatives such as deployment of a fully compliant electronic records
management system; improve help desk efficiency by monitoring both workflow and
management escalation; begin Advanced Computer Technology Integration (CTI) system
deployment for the Advanced Contact Center Network; and improve the Disaster
Housing Inspection Management System security to overcome the vulnerability and risks
of using tablet computers in the field that carry personal identification information.

Support Services and Facilities Management

Facilities Management actively and positively supported the most important Agency
initiative during FY 2007, which was to meet our increased staffing goal of 95% of full
capacity. Achieving this goal had a very significant impact on Facilities Management as
we faced the unprecedented challenge of providing the facility infrastructure to support
this increased staffing, especially within the National Capital Area (NCA). We
successfully met this challenge by acquiring the satellite facilities, equipping them,
relocating the staff and putting into place the requisite security and safety systems. And
once the staffs were relocated from Headquarters, we immediately initiated and
completed renovation work to tailor the vacated space to support the new staff and their
functions. Despite the unprecedented nature of this increased staffing within the NCA,
Facilities Management positively and timely supported this initiative and met the
challenge; and we did so without any increased budgetary and staffing and resources in
support of the Agency's mission in concert with all organizational elements within the
Agency and other Federal organizations such as GSA and FPS.

In addition to providing resources to aid in the increased staffing, Facilities Management
handled lease renewal for many FEMA properties, managed the continuing building
renovation of FEMA headquarters, completed the Rutherford Housing Review, and
provided Technical Facility Safety Assessments. The Support Services and Facilities
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Management also took part in many major efforts within the Office of Management
related to COOP planning and the Occupational Health and Safety Program, led the effort
to hold the First Annual Health and Safety Fair at FEMA headquarters, and executed
facilities organizational assessments and directives review.

Office of Security v

During Fiscal Year 2007, the Security Division experienced several important changes.
Some of these changes were the direct result of the organizational assessment and others
were the result of our continued effort to become more service oriented. Listed below are
some of the more significant performance measures for the year.

» National Security briefings were provided to 1,745 FEMA employees and
contractors. This has been a security function for many years and 2007 is the
highest number recorded in the past five years. Security Education and Training
Awareness (SETA) improves the security of our facilities, information, and
employee’s.

> Industrial Security reviews were conducted on 255 contracts. These reviews often
involve a facility inspection and contact with Program Managers. This function
was reassigned from Personnel Security to the Security Programs Unit in"order to
provide an increased level of oversight. Security requirements are mcluded in
classified and certain unclassified contracts.

» The Security Program Unit recorded 80 security violations and incidents that were
either discovered by security staff or reported to security. These cases all require
a written report, follow-up, and an appropriate disposition.

» The HQ Badge Office issued 1,261 Employee Badges and 1,547 Contractor
Badges during the year. These figures represent a 44% decrease in Employee
Badges and a 46% increase in Contractor Badges.

> Physical Security staff conducted initial inspections or assessments on 21 new
FEMA facilities and 31 assessments or inspections on existing facilities, including
SCIF and other secure areas. The new facility assessments were usually
requested on short notice in order to support Facility Management in their search
for additional space for the expansion of FEMA.

> The Disaster Assistance Employee Security Cadre responded to and managed
Security at 36 different disaster sites during the year. Many of those operations
are still in progress. Additionally, a one-week training session was conducted at
NETC for the entire Cadre. The Security Cadre has also supported the Personnel
Security Branch with Katrina/Rita packet backlogs and often staffs a position for
“status checks” during high volume hiring in the field.
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» The Adjudication Unit reviewed and adjudicated 3,769 Public Trust OPM
Background Investigations and determined that 512 were Unsuitable. (Only 520
total cases were adjudicated in FY 2006). They also reviewed 334 new National
Security OPM Background Investigations and 12 persons were denied a Top
Secret clearance. The Adjudicative process prevented 524 unsuitable persons
from joining the FEMA workforce and posing a threat to our employees and
contractors. Staff also reviewed and adjudicated 175 Periodic Reinvestigations
(PRI) on current employees with a Top Secret clearance and approved them for
continued access to classified information.

> The Case Management Unit successfully implemented the Office of Personnel
Management Electronic Questionnaire for background investigations (E-Qip)
procedure for the entire Agency during the second Quarter of FY2007. This
process has streamlined the submission of background investigation packets and
saved considerable staff time during the subsequent hiring initiatives this past
year. FEMA was one of the first DHS components to use E-Qip 100% of the time
for Public Trust and National Security cases. Staff submiited a record 5,405
background investigations to OPM during FY 2007, compared to 1,073 in FY
2006.

INTERNAL REFORM INITIATIVES

FEMA s mission set and the expectations of performance for the Agency have
substantially changed in the Post-Katrina environment. To ensure that FEMA meets
Congressional intent and the American public’s expectations, the agency must grow the
permanent workforce in key strategic areas and provide the right educational and training
opportunities for the current workforce. FEMA will work with its partners to build a
professional workforce in emergency management and in key business areas to ensure
FEMA’s mission success. FEMA will also ensure the workforce has a safe, healthy, and
efficient work environment.

The FY 2007 Appropriations Bill presented both the Department of Homeland Security
and FEMA with PKEMRA which contained a large number of reforms, reports, and
changes with which to comply. The most visible change that took place since the FY
2008 Appropriations testimony was the PKREMRA Reorganization. This reorganization
brought the DHS Office of Grants and Training into FEMA and this office became the
Grants Program Directorate and the National Preparedness Directorate. Both of these
directorates are headed by Deputy Administrators charged with the duty of increasing the
level of preparedness in the United States.

While it was not mandated in PKEMRA, FEMA also moved logistics from a branch in
the Disaster Operations Directorate and made a Logistics Management Directorate that is
in charge of all logistics for the agency. FEMA took the initiative to elevate Logistics
Management to a stand alone directorate based on the lessons learned from the response
to Hurricane Katrina.
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The following are additional measures that FEMA has taken in the past year to address
issues internal to the agency that needed to be improved.

CORE Conversions

The reprogramming money that FEMA was given in the middle of 2007 has been used to
convert over 120 of our Cadre of On-Call Response Employees (CORE) to permanent
employees. More than 360 will be converted in FY08 with the remainder converted in
FY09.

Staffing increases

FEMA Human Capital Division’s (HCD) initiatives have focused on overcoming
previous staffing and retention challenges, optimizing its workforce, developing more
effective and efficient ways to respond to employee inquiries and issues, increasing and
improving professional development and training programs, and streamlining HCD
processes through technology solutions. At the close of FY 2007 (September 30, 2007),
FEMA had filled 96.5% of its authorized PFT positions. The FEMA Hiring Team was
honored the Secretary’s Award for DHS Excellence for its outstanding contributions
toward achieving FEMA’s 95 percent hiring goal by June 2007. This award recognizes
outstanding team achievements by employees working in a group to advance the mission
of DHS. The work of the team resulted in superior performance, significant operational
improvements or notable innovation in support of FEMA and DHS missions.

Before Hurricane Katrina, FEMA had an approximate permanent full-time staff of 2100,
in the aftermath of Katrina the approximate number of permanent full-time employees
dropped to 1500. Currently, FEMA has approximately 3200 with a total of approximately
4300 permanent full-time employees. The recent budgets that have been proposed by the
President and enacted by Congress have allowed for these staffing increases and will
hopefully continue to do so. An integral piece in the FEMA vision is for the agency to be
able to uphold a steady state preparedness mission while responding to a disaster. In
order to reach our increased staffing number, FEMA has chosen to employ some new
recruitment techniques to bring in the best and the brightest to our agency. We are using
staffing services to hire some specialized positions. This will allow FEMA to bring in the
talent it needs to continue to transform itself and to guarantee that it will be best able to
continue its mission.

The agency is fully committed to increase the rate of return on our employment
investment and is working to improve retention management by creating incentives and
motivators to maintain staffing levels. These efforts included the development of strong
retention strategies, such as:

» Clearly writing vacancy announcements to attract the best candidates

> Re-developing and implementing new employee orientation strategies and
activities designed to welcome new employees, build the foundation for long-term
employee/employer relationships, and foster a welcoming work environment
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» Optimizing organizational performance and focusing on creating a performance
culture

> Developing strategies, plans, and processes to provide for continued employee

growth, including increasing training funding for employee career development

Developing an on-going, effective mentoring program that emphasizes career

coaching

Educating and training supervisors on best practices for retaining employees;

Improving the use of retention bonuses and relocation allowances

Assessing employee statistics quarterly to identify factors impacting turnover and

to determine an approach to overcome noticeable trends

\74
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As a result of these efforts, FEMA has been able to achieve a steadily increasing net gain
in Permanent Full-Time (PFT) employees since (Fiscal Year) FY 2005. In FY 2007
alone, FEMA acquired 398 new PFTs, resulting in a net gain in 100 PFT employees for
FY 2007. This was a drastic improvement from the net loss of 97 PFTs in FY 2005.

FEMA also reinstated its Federal Career Intern Program (FCIP) in FY 2007. Because
these additional employees are in the Excepted Service, these new hires are in addition to
the 398 PFTs hired in FY 2007. The addition of Federal Career Interns is of significant
importance to improving FEMA s retention rates because the program is designed to
encourage continued career development within the Agency.

FEMA'’s goal is to meet or exceed a staffing level of 95% by the end of FY08. We will
improve and develop steps to measure on-boarding, talent management, and developing a
corporate footprint on all employees. With these new processes, FEMA will be able to
hire faster, have employees trained and ready to perform, and will have an ongoing
snapshot of its talent and workforce needs.

In addition during FY09, HCD plans to implement EmpowHR, a state-of-the-art Human
Resources Management System by PeopleSoft, which will automate the workflow of
personnel transactions and provide the Agency with a web-enabled platform to capture all
employee data. This data will appear on manager’s desktops to facilitate timely
workforce planning and integration with current mission requirements.

Increased professional development opportunities

FEMA is committed to retaining its employees and allowing the employees of the agency
to continue to better themselves and their education through professional development.
Now that the Naval Post-Graduate School is connected to FEMA we will be sure to use
enrollment opportunities at this prestigious institution to educate some of our top
employees.

Also essential to improving employee engagement is management’s ability to set
expectations, motivate, and guide employee development. In 2008, HCD plans to unveil
its Creating Great Managers initiative in an effort to build great managers who can
identify, develop, and strategically employ talent within an organization with the goal of
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expanding performance capabilities and infusing performance culture across FEMA. By
building on the strengths of FEMA senior executives and offering them the opportunity
to adopt new assumptions and fresh approaches to their leadership style, leadership will
continue to produce workforce excellence and bring innovative new ideas and strategies
for the future. ‘

Office of Acquisition Management

FEMA s Office of Acquisition Management (OAM) has made considerable strides in
improving the contract management and oversight aspects of its acquisition duties.
FEMA has implemented new policies and requirements on its acquisition workforce,
such as improved advanced planning, accurate documentation, workforce training,
increased emphasis on market research and greater consideration of small business goals.
FEMA can boast that during FY07 80.89 percent of its acquisition dollars were
competed. This represents a 45 percent increase over FY06, when only 35.03 percent of
FEMA'’s acquisition dollars were competed. There are two main areas of focus for these
improvements:

Contract Administration Plans (CAPs)

¢ Facilitate efficient and effective contract administration by outlining required
level of contractor performance surveillance, implementing contract terms and
conditions, and establishing and monitoring performance milestones and
reporting requirements

e Improve the Agency’s post-award contract execution, by providing a consistent
guide on ordering, competing, and administering procedures for task orders on
task order-type contracts

¢ Promote task order competition while ensuring that services are available
expeditiously to meet critical disaster response needs

o Establish consistent enterprise-wide contract administration processes for the
Contracting Officer’s Technical Representatives (COTR) in various regions

¢ Strengthen the acquisition planning process—CAPs are being prepared for large
and complex acquisitions as part of the acquisition planning process

s Document the agreement between program offices and OAM. Prior to award of
an acquisition requiring a CAP, the CAP is drafted and jointly agreed to by both
the program office and OAM

e Guide the program office and OAM through continual actions related to contract
administration by program office and OAM actions

COTR Program Office

¢ OAM developed a robust COTR Program Office to ensure COTRs have the
training, support, and tools needed for effective contract administration.
Subsequently, the COTR Program established by the COTR Program Office has
achieved the following:
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o Implementation of a tiered COTR certification program to better match
COTR competencies to contract complexity

o Shaping of the COTR workforce that will ensure a higher level of
competency and professionalism

o Defining the role of the COTR to better meet the needs of the Agency and
its mission

o Compliance with DHS and Office of Management and Budget (OMB)
regulations and policy while leveraging best practices

FEMA'’s contracting process is guided by a complex set of regulations, statutes, and
procedures established throughout the varicus layers of the Government. In some cases,
FEMA’s mission and the environment in which it operates creates a unique contracting
process for the Agency’s Office of Acquisition Management (OAM). Based on these
unique contracting situations, the Office of Acquisition Management published the
Emergency Acquisition Field Guide, which ensures that non-1102 (contract specialist)
personnel can effectively and appropriately contract for goods and services in an
emergency situation. The guide defines the critical elements of an emergency acquisition
in plain language so that any member of the disaster support team can understand and
apply proper procedures and includes information on purchase cards, program
management, and contracting.

THE WAY FORWARD

I would like to highlight the most significant items that complete some of the initiatives
we have had underway and also outline how this request moves us even further down the
road of improving FEMA’s infrastructure, business practices and its ability to respond to
any disaster or emergency.

FEMA Vision Phase II at $213.5M in FY09, will enable us to meet the needs of the
future and successfully achieve its all-hazards mission, the agency’s programs and
approach to business must evolve. Increased funding will target resources to develop core
competencies, integrate preparedness, and support a new business approach in managing
for results. We are requesting $20 million to modernize and integrate FEMA Information
Technology (IT) systems to develop and implement a multi-year IT Plan that will guide
the agency’s capital IT investments and the requirements needed to sustain IT at all levels
of FEMA. Our infrastructure improvements request is for $10.0M capital, repairs and
maintenance, address space requirements on expiring leases to the expansion of new and
current facilities both at HQ and our regional offices which are expanding under the
Vision.

FEMA is requesting $72.9 million to complete the conversion of 4-year CORE
employees to permanent positions for Operations Management and Administration
activities to provide critical support infrastructure and operations resources for activities
that are not disaster-specific or disaster readiness and support activities.
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Our Shape the Work Force-Operating activities totaling $25.7M will strengthen core
capabilities, planning competencies, and capacities; building strong regions;
strengthening our partnerships with states; and professionalizing the national emergency
management system. This includes:

= Disaster Operations $10.4 million (20 FTE). To increase the ability to
marshal an effective response to disasters based on a professional, national
network of emergency managers skilled in incident management, operational
planning, and emergency communications.

* Logistics Management $10.3 million (15 FTE). To provide further resources
to fully constitute the Logistics Management Directorate and institute an
efficient and effective regional and state partnership to facilitate a seamless
end-to-end logistics system.

* Disaster Assistance: $1.0 million (5 FTE). To deliver high-impact individual
and public assistance programs in the aftermath of a Presidentially-declared
major disaster or emergency.

®  Mitigation: $4.0 million (2 FTE). The requested increase will support
enhancements to the National Earthquake Hazards Reduction Program
(NEHRP) and Building Science programs and implementation of “Ramp-Up
Initiatives.”

Our request also outlines improvements to our management and administration. We are
requesting an increase of $8.0M (18 FTE) for building management capacity,
administrative processes, and staff levels necessary to manage and support changes to
FEMA'’s programs. As a result this will lead to stronger business processes to ensure that
FEMA'’s emergency preparedness and response programs can focus on their core
missions rather than completing administrative tasks and various ancillary challenges.

CONCLUSIONS

We are preparing for the January 2009 administration change. I am confident FEMA’s
transition plan will be in place in early Fall.

We are committed to the safety of the American public during the transition period
between administrations. They need to know that FEMA will still be able to respond,
and that FEMA will not stop enhancing the preparedness of the United States.

To this end, FEMA’s Transformation Management Office, part of the Office of Policy
and Program Analysis, has been charged with ensuring FEMA is ready for the transition.

We have filled all senior career positions in FEMA. This will ensure that there is

continuity in day-to-day operations during the transition period. It will allow the
American people to maintain their confidence that FEMA will continue to perform as
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strongly as we have in the past year if a disaster should occur during this time. We will
be conducting exercises for incidents that may occur during a period of transition.
Employees at all levels will understand who has the authority to make timely decisions
during the transition.

For the remainder of my tenure, I will work to ensure FEMA continues to be an
empowered agency able to meet the needs of the American people in times of disaster.
This agency has already improved tremendously since my first day on the job. With the
help of my skilled and dedicated staff T can be confident FEMA will continue to improve.
My successors and America will be in a far better position because of their work.

In the past year, FEMA has been able to respond rapidly and effectively to the disasters
we have encountered. We are more nimble and responsive than we were last year when I
appeared before you. I thank you for your past support and in advance for your support
of our FY09 request. While we have not faced a catastrophic disaster, I am confident
saying that we can and will perform well. I hope we have demonstrated FEMA is a wise
investment and we encourage the American people, through their Congressional
representatives, to continue to invest in FEMA. We guarantee that the return on the
investment will be an emergency management and preparedness agency second to none,
and one that the American people can trust and believe in.
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Mr. PrICE. Thank you. Mr. Gispert.

STATEMENT OF LARRY J. GISPERT, PRESIDENT, INTERNATIONAL
ASSOCIATION OF EMERGENCY MANAGERS

Mr. GISPERT. Good morning. Let me apologize. I usually have a
very strong speaking voice, but I have got some sinus problems, but
we will get through it.

Chairman Price, Ranking Member Rogers, and distinguished
Members of the Subcommittee, thank you for allowing me the op-
portunity to provide testimony on this critically important topic.

I am Larry Gispert, and I serve Hillsborough County on the west
coast of Florida as director of emergency management, a position
I have held for 14 of my 27 years in the career field. I have the
privilege of serving nearly 1.2 million folks who call Hillsborough
County and the City of Tampa home. I am currently serving as the
president of the International Association of Emergency Managers.

I want to express my sincerest gratitude to this Subcommittee
for your support for increasing the funding for the Emergency Man-
agement Performance Grant program, the major source for building
state and local emergency-management capabilities, and for your
support for reforming the Federal Emergency Management Agency.

We urge you to continue that support by increasing EMPG fund-
ing to $487 million for Fiscal Year 2009 and maintaining its status
as a separate account within FEMA.

We urge you to continue your funding limitation on the principal
federal official position.

We strongly support the Emergency Management Institute, once
the crown jewel of emergency management. A lack of funding and
a loss of focus on the primary objectives of the Integrated Emer-
gency Management System have left EMI adrift, without an up-to-
date, cohesive, professional, EM curriculum.

We respectfully request that you establish a separate line item
for EMI in the FEMA budget and provide $2.2 million annually for
developing and revising courses.

The EMI Higher Education Project is an investment in the fu-
ture. This underfunded project has reached over 130 colleges and
universities. We urge the Committee to provide additional funding
to this project for two additional positions and, at least, an addi-
tional $400,000 annually for course development and related activi-
ties.

The stated purpose of this hearing is to determine whether
FEMA is on the right track. We think FEMA wants to be on the
right track, but it is still not clear that they have the full authority
to drive the train.

TAEM wants to see a revitalized FEMA, and we are seeing im-
provements. The leadership is working with us more closely. How-
ever, we remain concerned about the role of FEMA within DHS,
whether FEMA truly has been given all of the responsibilities for
preparedness in managing disaster response, as the law requires,
and whether DHS has truly bought into the all-hazards doctrine,
which is so vital to us.

With these caveats in mind, I think it is possible to say that im-
provements have been made, but many more are needed.
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I would like to extend our appreciation to our colleagues at
FEMA for increasing the level of involvement and communication
with TAEM on key initiatives. Documents impacting how we plan,
exercise, train, respond, and recover should not be written without
the involvement of state and local government emergency man-
agers.

If you expect us there during the crash landing, please make
sure we are part of the take-off.

We urge FEMA to include key stakeholders in an open discussion
of the Integrated Planning System, IPS, which you will hear lots
about. While it is being developed, JAEM and FEMA share the
same goal: To develop the best product, which is only possible when
state and local emergency managers are included.

The failures manifested during Hurricane Katrina were not en-
tirely rooted in the lack of planning. Many would say the failure
was due to the lack of execution of existing plans.

TAEM realizes that there are differences in the way we approach
things, based on our perspectives. DHS and OMB are at the
50,000-foot level, and the local governments, down where the boots
meet the ground. The view is different.

An example is the EMPG program. The guidance for Fiscal Year
2008 appears to be overly restrictive, by requiring 25 percent be de-
voted to planning. EMPG is authorized by the Stafford Act, and the
authorization is broad for a reason: It recognizes that one size does
not fit all.

Another troubling element is the explanatory language in the
president’s budget that EMPG is for state and urban areas. That
is, in fact, not correct and needs to be retracted.

We are concerned about the national planning scenarios, which
are narrowly focused, primarily on terrorism. They do not reflect
the full range of threats to which we are subject. The solution to
the situation is not to develop more scenarios but to use the sce-
narios properly in the development of a single emergency oper-
ations plan identifying the functions and capabilities common to all
emergencies, as well as the roles and responsibilities of govern-
ment.

Utilizing a multiplan, military-style approach is great if you are
the military and funded and equipped with the resources of the
military. State and local governments do not have the luxury, nor
ever will they.

Congress made it clear, in the Post-Katrina Reform Act, that
they wanted a strong FEMA with an administrator with clear au-
thority for managing all aspects of disasters and emergencies. We
believe that parts of this act are not being followed and have spe-
cific examples in our written testimony.

We are concerned about the Office of Operations and Coordina-
tion, which was created after the Post-Katrina Reform Act and was
signed into law and whether the role that this office will perform
is consistent with the implementation of the act.

The Post-Katrina Act clearly assigned the FEMA administrator
responsibility for the National Preparedness System.

Emergency management is the broader, overarching, and system-
of-systems approach to the issue of dealing with all disasters and
emergencies, whether natural, technology, or homeland security.
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Incident management is a narrowly focused, subelement of re-
sponse, one of the four phases of emergency management.

To insist otherwise, as DHS is currently doing, shows a lack of
understanding of the overall Emergency Management System.

In summary, we urge the Committee to increase the EMPG to
$487 million for Fiscal Year 2009, to insist on the full implementa-
tion of the Post-Katrina Act, increase support to EMI and its High-
er Education Project.

Finally, we would remind our colleagues at DHS and FEMA that
success is an equal-opportunity vendor. There will be enough for
reason, as long as we coordinate and cooperate in our joint respon-
sibility to our citizens. Thank you.

[The information follows:]
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Chairman Price, Ranking Member Rogers, and distinguished members of the
Subcommittee, thank you for allowing me the opportunity to provide testimony on this
critically important topic. '

1 want to express my sincerest gratitude to this subcommittee for the strong support you
have provided to the emergency management community over the past few years,
particularly your support for increasing the funding for the Emergency Management
Performance Grant Program and for reforming the Federal Emergency Management
Agency.

1 am Larry Gispert, the Director of Emergency Management for Hillsborough County
Florida. Hillsborough County is on the West Coast of Florida and has the City of Tampa
as its county seat. The county’s population is approximately 1.2 million. I currently
serve as the President of the International Association of Emergency Managers (IAEM)
and am testifying on their behalf. 1have 27 years in the emergency management field
with 14 as the Hillsborough County Director and have also served as President of the
Florida Emergency Preparedness Association.

TAEM has over 4,000 members including emergency management professionals at the
state and local government levels, tribal nations, the military, colleges and universities,
private business and the nonprofit sector in the United States and in other countries. Most
of our members are U.S. city and county emergency managers who perform the crucial
function of coordinating and integrating the efforts at the local level to prepare for,
mitigate the effects of, respond to, and recover from all types of disasters including
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terrorist attacks. Our membership includes emergency managers from large urban areas
as well as rural areas.

Budget Issues

The entire emergency management community is grateful to this committee for
recognizing the importance of building basic emergency management capacity at the
state and local level. The major source for this capacity building is funding from the
Emergency Management Performance Grant program. We are grateful for your $50
million supplemental in FY 2007 and for the increase to $300 million in FY 2008 to
begin addressing the historically documented shortfall. We also want to let you know
that we appreciate the fact that you recognize that EMPG is different from the entire
other host of post September 11, 2001 Homeland Security grants. Specifically, EMPG
has existed since the 1950s. It was created to be a 50-50 cost share program to ensure
participation by state and local governments to build strong emergency management
capability. We urge you to continue that support by increasing EMPG funding to $487
Million for FY 2009 and maintaining its status as a separate account within FEMA. This
level of need ($487 Million) was determined by the National Emergency Management
Association’s biennial survey.

We also appreciated the Committee including bill language prohibiting the funding for
any position designated as a Principal Federal Official (PFO) in a Presidentially declared
disaster or emergency in your FY 2008 Appropriations Act. We urge you to include this
same limitation in the FY 2009 bill. IAEM has consistently opposed the appointment of
PFOs. Instead, our members want the Federal Coordinating Officer (FCO) to have
unambiguous authority to direct and manage the federal response in the field. It is
absolutely critical for state and local officials to have one person empowered to make
decisions and coordinate the federal response in support of the state,

Pre-Disaster Mitigation (PDM) — IAEM supports both pre and post hazard mitigation.
The PDM program will sunset on September 30, 2008. We will be working with the
authorizing committees to encourage the continuation of the program, and we
respectfully request this committee to fund PDM at an appropriate level.

We also want to emphasize our strong support for the Emergency Management Institute
(EMI) — once the “crown jewel” of the emergency management profession. More
recently, however, it has fallen on hard times. For decades, EMI was charged with
establishing and promoting the principles and doctrine of the comprehensive emergency
management approach. Lack of funding and a loss of focus on the primary objectives of
the Integrated Emergency Management System (IEMS) have left EMI adrift without an
up-to-date, cohesive, professional EM curriculum. Many of the problems described
below in terms of guidance and organizational structure are due to this lack of a truly
integrated training program for emergency managers at all level of government. We urge
the Committee to establish a separate line item for EMI in the FEMA budget so that EMI
can have a consistent funding stream. We would also urge you to engage in discussions
with FEMA on the funding needed to develop new courses and update the current ones.
We believe an estimate would be a minimum of $2,200,000 annually.



98

Recently, at the invitation of the EMI Superintendent, a "Principles of Emergency
Management" (POEM) Roundtable comprised of recognized practitioners from the major
professional associations, representatives of EM standard-setting organizations and
distinguished academics, has identified this lack as one of the major contributing factors
to many of the problems which plague the system today. EMI must be funded so that a
master EM curriculum can again be the focus of the Institute. Another highly successful
program at EMI is the Emergency Management Higher Education Project. This project
although consistently under funded ~ has produced significant improvements in the
preparation of professional, college educated, emergency managers who represent the
future of effective disaster policy and practice. The financial resources to accomplish
these worthy goals are a prudent investment in the development of our emergency
management system. We urge the Committee to provide additional funding to the Higher
Education Project for two additional positions and a minimum of an additional $400,000
annually for course development, the Higher Education Conference, and related
activities.

Improvements have been made

The stated purpose of this hearing is to determine whether FEMA is on the right track.
We think FEMA wants to be on the right track, but it is still not clear they have the
authority to drive the train. JAEM wants to see a revitalized FEMA and we are seeing
improvements. The leadership is working with us more closely. However, we remain
concerned about the role of FEMA within DHS, whether FEMA truly has been given all
the responsibility for preparedness and managing disaster response as the law requires,
and whether DHS has truly “bought” into the all hazards doctrine which is so vital.
Congress in the Post Katrina Act tried to empower and strengthen FEMA within DHS. Tt
bears watching to be certain that this is not undercut by Presidential directives not in
keeping with the law. Likewise it bears watching to be certain that what is important to
be done to truly improve capacity to respond and recover at the local level is not undercut
by overly restrictive one-size-fits-all policies, overly complex systems and emphasis on
things being counted. With these caveats in mind, I think it is possible to say that great
improvements have been made.

Inclusion encouraged

I would like to turn my remarks now to several issues for which we would like extend our
thanks to our colleagues and partners at DHS / FEMA, then turn my attention to the FY
2009 budget request, and finish with other comments regarding the state of Emergency
Management in the United States today.

1 would like to extend our appreciation and gratitude to our partners and colleagues in
FEMA for increasing the level of involvement and communication with IAEM on key
initiatives. Originally, we strongly objected to the draft National Response Framework
(NRF) which ignored input from State and local government partners. FEMA listened
and addressed some of the issues we raised in their final version of the NRF. Key
documents impacting how we plan, exercise, train, respond, and recover should not be
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written without the involvement of State and local government emergency managers. If
you expect us there during the crash landing, please make sure we’re a part of the takeoff.

We urge FEMA to include key stakeholders in an open discussion of the Integrated
Planning System (IPS) while it is being developed. IAEM and FEMA share the same
goal — to develop the best product possible. That will only happen, however, if State and
local emergency managers are included in the development process.

We are strongly encouraged by the decision at DHS / FEMA to include our IAEM
Second Vice President Russell Decker as a part of the National Advisory Council (NAC).
We feel our presence and participation on the NAC adds great value, by creating a
channel for JAEM members to provide input to DHS on vitally important topics and
programs.

We support all efforts to have a fully trained professional and empowered Federal
Coordinating Officer (FCO) corps. That’s why we’re so appreciative of FEMA’s
direction to those professionals to seek their Certified Emergency Manager ® credential.

Emergency Management Context and Perspectives

The failures manifested during Hurricane Katrina were not entirely rooted in a lack of
planning. The roots of this failure also grew from an insufficiently developed and robust,
all-hazards emergency management system, insufficient capabilities and fuzzy lines of
authority, and an unwillingness to execute the existing plans. A systems-level approach
was absent.

Successful emergency management systems must be comprehensive, encompassing all
potential hazards and impacts relative to any community in the nation. The system must
be integrated horizontally and vertically and coordination must be maintained and well
understood by all stakeholders.

TIAEM realizes there are differences in the way we approach things based on our
perspectives — that of the DHS / OMB view from 50,000 feet and that of the local
government view from our boots on the ground. However, we believe our joint
responsibility to protect the lives and property of our citizens requires all of us to
continue to strive to understand the differences derived from our perspectives, and how
those affect the policies on building true emergency management capability at the local
level. The need for this continuous assessment of perspective-based difference can be
found in an analysis of the recently released FY 2008 EMPG program guidance. JAEM
finds three major issues with the guidance:

1. The guidance appears to be overly restrictive. Specifically, there is a requirement
that 25% of EMPG resources be directed toward planning. This may seem
perfectly reasonable from a DHS or OMB perspective; however, when specific
local circumstances are considered, it is not. One of our State government
emergency management colleagues has let us know there is an issue with this in
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his state. The state expended considerable effort, time and EMPG resources on
planning in FY 2007. This year their priority i$ to exercise and train on the plans
they developed last year. He asked if a waiver on the 25% requirement for
planning was possible and was told it was not. Now, that state will be prevented
from directing resources to training and exercising the plans they developed last
year because the guidance specifically directs that 25% of EMPG funding will be
spent on planning. Many of our IAEM local government emergency managers
tell us that EMPG funding makes the difference between whether there is a person
to perform the emergency management function within a jurisdiction or not.
Placing restrictions on these funds defeats the concept of the local government
being able to identify and develop the capabilities it deems necessary for its own
specific set of circumstances.

2. TheFY 2008 EMPG program guidance contains extensive language linking
these funds to the National Planning Scenarios, the Target Capabilities List
(TCL), the Gap Analysis, the National Plans Review and other issues that are
more strictly associated with Homeland Security. We would remind our DHS and
OMB colleagues that The Stafford Act, which authorizes EMPG, is very broad —
and it is very broad for a reason. The Stafford Act is broad because Congress
understands the needs in each local jurisdiction are not the same. One size does
not fit all. This is a case where capability building has to be tailored to the local
jurisdiction’s requirements. Frankly, we believe the Homeland Security
perspective of the DHS prevents them from having a good understanding of the
problems that could result from this guidance. We think the guidance needs to be
addressed by those who have a better understanding of these effects — our
colleagues in FEMA.

3. IAEM also notes that the guidance does not mention that the traditional, lawful
and duly authorized uses of EMPG funding are still allowable under the FY 2008
EMPG guidance until page 17. We are greatly appreciative that our colleagues at
FEMA have issued a “frequently asked questions™ document that has helped to
clear some of the confusion surrounding this issue — but the guidance as a whole
needs to be re-addressed.

Other Concerns :

In addition to the issues JAEM has identified relating to the FY 2008 EMPG program
guidance, we also find some troubling language in the President’s FY 2009 budget
appendix and the budget justifications. Specifically, the language that concemns us is
found on page 516 of the Budget Appendix and reads, “Emergency Management
Performance Grants ($200 million).— These grants support State and Urban Area efforts
to achieve target levels of capability in catastrophic planning and emergency
management.” We would remind our DHS and OMB colleagues that EMPG resources
are authorized for use by State and local governments, whether urban or rural. We have
shared this concern with our colleagues at FEMA and understand that a retraction of this
language will be sent. However, as of the writing of this statement, I understand that
Congress has not yet received such a retraction. I bet the rural but disaster prone counties
in your states would be very surprised to learn that OMB thinks EMPG funding is only
for urban areas.
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I 'am often asked to describe exactly what our function is, as local government emergency
managers. Inreply to this query, I portray the local government emergency manager as
the person selected to lead a band in which many of the players have only produced
music as a soloist. These soloists are, on the individual level wonderful, but they don’t
have a great deal of experience in playing together as an entire band. That local
government emergency manager works to try and get harmony and coordination to
emerge from a group of players who are not used to working with or relying upon one
another. It takes real work to get these well-meaning folks to produce that harmonious
effort to deal with mitigation, preparedness, response and recovery from disasters and
emergencies. Local government emergency managers are not responders — but we work
closely with those responders to help create the beautiful music that calms the savage
disaster.

An example of where this harmony is lacking at the Federal Agency level is, in our
opinion, found in the National Planning Scenarios, and the documents based upon them.
The National Planning Scenarios are very narrowly focused on primarily the threats of
terrorism (13 of the 15 scenarios are focused on attacks, terrorism, or biological disease
outbreak). Essentially, they do not represent the full range of threats facing the United
States of America. For example, none of the scenarios deal with flooding or tornadoes as
a primary problem. Flooding and tormadoes accounted for 130 of 295 Presidential
declarations of disaster from 1988 through 1996 (Godschalk, et al. 1999, p 8). As such,
these national planning scenarios are self-limiting, rather than reflecting the actual full
range of threats that exist and anticipating the formation of potential new threats to our
nation. The bigger picture here, however, is not the specific number of scenarios, but that
any scenarios developed are utilized to create one Emergency Operations Plan identifying
the functions and capabilities common to all emergencies as well as the roles and
responsibilities of government. Deriving multiple plans from these scenarios seems to be
an adoption of a military-style planning process. This process is great - if you are the
military and funded and equipped with the resources of the military. If you are a state or
local government, this simply is not the most efficient and effective way to utilize
planning resources.

Post Katrina Reform Act Implementation

Congress made it clear when the Post Katrina Reform Act was passed that they want a
strong FEMA with an Administrator with clear authority for managing all aspects of
disasters and emergencies. Some specific examples from the Act which we believe are
not being followed include:

= Section 611 (12) (B) is of particular importance. This amended the Homeland
Security Act of 2002 by “striking the matter preceding paragraph (1)” which
contained the language, “the Secretary acting through...” and inserted instead
the following language. “In General — The Administrator shall provide Federal
Leadership necessary to prepare for, protect against, respond to, recover from or
mitigate against a natural disaster, act of terrorism and other man-made disaster
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including...managing such response. “Congress acted intentionally to transfer

these responsibilities from the Secretary to the Administrator.

= Section 503 Federal Emergency Management Agency
o (b)(2)Specific Activities — In support of the primary mission of the Agency,
the Administrator —

* (4) lead the Nation’s efforts to prepare for, protect against,
respond to, recover from, and mitigate against the risk of natural
disasters, acts of terrorism, and other man-made disasters,
including catastrophic accidents.

* (H) develop and coordinate the implementation of a risk-based, all
hazards strategy for preparedness that builds on those common
capabilities necessary to respond to natural disasters, acts of
terrorism, and other man-wade disasters while also building the
unique capabilities necessary to respond to specific types of
incidents that pose the greatest risk to our Nation

»  Section 503 (c)(4)(4) In General — The Administrator is the principal advisor to
the President, the Homeland Security Council, and the Secretary for all matters
relating to emergency management in the United States.

w  Sec. 503(c)(5) Cabinet Status —

o (A)In General — The President may designate the Administrator to serve
as a member of the Cabinet in the event of natural disasters, acts of
terrorism, or other man-made disasters.

o (B) Retention of Authority — Nothing in the paragraph shall be construed
as affecting the authority of the Secretary under this Act.

We believe that DHS frequently and mistakenly quotes Section 502(c)(5)(B) regarding
the authority of the Secretary and the Administrator as being applicable across the entire
act when, in fact, it is limited in scope only to paragraph (5). We strongly request the
committee to provide continual oversight of DHS on these matters to ensure they are
following the clear and direct law on these issues.

Congress also rejected the DHS Stage 2 Reorganization and clearly and unambiguously
moved all Preparedness functions and personnel to FEMA. IAEM believes that Section
506 (c) (1) and (2) of the Homeland Security Act as amended by the Post Katrina Reform
Act clearly prohibits the transfer of any asset, function or mission from FEMA without a
specific Act of Congress. A major function of FEMA is to rebuild relationships with
State and local officials. Therefore, the Intergovernmental Affairs function assumes a
much higher level of importance. Despite the clear prohibition on moving this function
from FEMA, we understand there are 17 positions performing this vital role still under
the National Protection and Programs Directorate (outside of FEMA) on a non-
reimbursable detail. We urge this committee to insist that these positions and funding
should be immediately transferred to FEMA for intergovernmental.
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Another of our areas of our concern focuses on the Office of Operations Coordination —
which was created after the Post Katrina Reform Act was signed into law--and whether
the role this office will perform is consistent with the implementation of the Post Katrina
Reform Act. Subtitle C of the Post Katrina Reform Act clearly assigned the FEMA
Administrator responsibility for the National Preparedness System, including the
National Planning Scenarios and the planning system yet these functions appear to have
been placed under the authority of the Office of Operations Coordination.

Yet another area of potential concern is a growing internal discussion within DHS
regarding the perceived differences between Incident Management and Emergency
Management. We believe we can help put the discussion of these terms to rest.
Emergency Management is the broader, overarching and systematic approach to the issue
of dealing with all disasters and emergencies, whether natural, technological, or
homeland security. Incident management, while important, is a much more narrowly
focused sub-element of response, one of the four phases of emergency management
(mitigation, preparedness, response and recovery). To insist otherwise is to ignore the
evidence of reality — and, a tacit acknowledgement on the part of DHS that they fail to
understand the broader implications of the overall emergency management system. At the
very least, we believe this committee needs to ask DHS to clarify the role of the Office of
Operations Coordination, and what connection it has to preparedness and managing the
federal response to an incident--which is now the statutory responsibility of FEMA.

In summary, we urge the committee to continue to build emergency management
capacity by increasing EMPG to $487 Million. We urge the committee to continue to
insist on the appropriate implementation of the Post Katrina Act, to protect and
strengthen FEMA and to empower its Federal Coordinating Officers. We urge
continuing support for EMI and the vitally important Higher Education Project. We
request appropriate funding for the Pre-Disaster Mitigation program. And, finally, we
would remind our colieagues at DHS / FEMA that success is an equal opportunity
vendor. There will be enough for everyone as long as we coordinate and cooperate in our
joint responsibilities to our citizens. Thank you.
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Mr. PrICE. Thank you very much, Mr. Gispert. Mr. Miller, we
will now turn to you.

STATEMENT OF DAVID MILLER, LEGISLATIVE CHAIR, NATIONAL
EMERGENCY MANAGEMENT ASSOCIATION

Mr. MILLER. Thank you, Chairman Price, Ranking Member Rog-
ers, and distinguished Members of the Committee. Thank you for
allowing me the opportunity to appear before you today. In my
statement, I am representing the National Emergency Manage-
ment Association, whose members are the state emergency associa-
tion directors of the U.S. territories and the District of Columbia.

As we discussed the Department of Homeland Security and the
role of FEMA, I would like to briefly discuss three issues with you
today.

First is the need to address the shortfall and the total need for
funding of the emergency management programs through the
Emergency Management Performance Grant.

Second is the needed federal support of the Emergency Manage-
ment Assistance Compact.

Third is the need to address significant deficiencies for improving
state and local emergency operations centers.

EMPG grants are primarily used to support the emergency-man-
agement activities of state and local governments to include plan-
ning, training, and exercise activities, as well as assisting in cov-
ering the costs for equipment and administration.

EMPG is the only DHS FEMA grant dedicated to emergency
management. Activities achieved under this grant represent the
backbone of an all-hazards emergency-management system. EMPG
requires a matching contribution by state and local governments.
Every federal dollar received must be matched by a nonfederal dol-
lar. In fact, a recent survey shows that state and local contribu-
tions exceed the federal commitment by a ratio of 80 percent state
and local to a 20-percent federal contribution.

According to the NEMA 2006 Biannual Report, there is a signifi-
cant shortfall in the funding provided to state and local govern-
ments. The current total need is $487 million. The 9/11 Implemen-
tation Act authorized EMPG at $535 million for Fiscal Year 2009.

In addition, we feel that EMPG must be maintained as a sepa-
rate line item account and not be subsumed into other grants. Con-
gress has affirmed this position since 2003. EMPG funding must
retain its flexibility, and the method of distribution should be simi-
lar to the language provided in the Fiscal Year 2006 appropriation.

The Emergency Management Assistance Compact, ratified by
Congress in 1996, continues to be one of the success stories for
emergency management. This compact, which provides for a system
of mutual aid between states and territories and has proved its
worth repeatedly in disasters, including the terrorist attacks of
September 11th and Hurricanes Katrina and Rita, has dem-
onstrated the need and provided the model for a unified mutual aid
system, intrastate to interstate.

We continue to examine the lessons learned from our prior appli-
cations of EMAC and have established a strategic plan to put those
lessons learned into practice.
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In 2006, under the Post-Katrina Reform Act, Congress author-
ized FEMA to appropriate up to $4 million annually in support of
EMAC operations and coordination activities. NEMA is seeking the
reauthorization at $4 million annually to 2009 and beyond, and we
are seeking an annual $2 million line item for building EMAC ca-
pabilities and growing our nation’s mutual aid system.

During emergencies and disasters, EOCs, Emergency Operations
Centers, serve as the nerve centers for state, local, and, at times,
federal coordination. After the 2001 terrorist attacks, Congress pro-
vided some funding to support the update of state EOCs.

In 2008, Congress recognized the continued need for EOC im-
provements and appropriated $15 million towards those efforts.
While we appreciate these actions, the 2006 NEMA Biannual Re-
port estimated that almost $393 million would be needed to suffi-
ciently build, retrofit, and upgrade EOC facilities. We urge Con-
gress to make a $160 million commitment as a separate line item
to begin to address this significant shortfall.

In closing, I want to mention two further issues of major concern
to NEMA. First, NEMA remains concerned about the language that
is included in the FEMA Reform Bill that allows for, but limits the
role of, the principal federal official in times of emergency or dis-
aster.

NEMA continues to urge that Congress abolish the position and
role of the PFO and reaffirm the role of the federal coordinating of-
ficer, as it is clearly established and defined in the Robert T. Staf-
ford Disaster Relief and Emergency Relief Act.

Second, the Predisaster Mitigation Act, as authorized by the Dis-
aster Mitigation Act of 2000, is scheduled to sunset on September
30, 2008. Mitigation continues to be a vital function in the cycle of
emergency management, and reauthorization of the Predisaster
Mitigation Act would help to ensure that resources are provided to
lessen the effects, impacts, and consequences of future disasters.

We thank Congress and the Members of this Committee for their
continued commitment to emergency management and for sup-
porting our efforts to ensure we are prepared to respond to, and re-
cover from, any disaster, regardless of whether caused by man or
nature. Thank you.

[The information follows:]
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DAVID MILLER
LEGISLATIVE CHAIR, NATIONAL EMERGENCY MANAGEMENT ASSOCIATION
AND ADMINISTRATOR, JOWA STATE HOMELAND SECURITY AND EMERGENCY
MANAGEMENT DIVISION

STATEMENT FOR THE RECORD

APPROPRIATIONS FOR THE DEPARTMENT OF HOMELAND SECURITY FOR
FISCAL YEAR 2009

THE UNITED STATES HOUSE OF REPRESENTATIVES
APPROPRIATIONS SUBCOMMITTEE ON HOMELAND SECURITY
MARCH 13,2008

INTRODUCTION

Thank you Chairman Price, Ranking Member Rogers, and distinguished members of the
Committee for allowing me the opportunity to provide you with a statement for the
record on the Department of Homeland Security’s (DHS) fiscal year 2009 budget. T am
David Miller, Chairman of the National Emergency Management Association’s
Legislative Committee and Administrator of the Iowa State Homeland Security and
Emergency Management Division. In my statement, I am representing the National
Emergency Management Association (NEMA), whose members are the state
emergency management directors in the states, the U.S. territories, and the District of
Columbia. NEMA’s members are responsible to their Governors for emergency
preparedness, homeland security, mitigation, response, and recovery activities for
natural, man-made, and terrorist caused disasters.

In 2007, FEMA declared 63 major disasters; 13 emergency declarations; and 60 fire
management assistance declarations. Overall, 40 states and one territory were impacted.
The multi-hazards emergency management system continues to be the means to practice
and exercise for devastating acts of terrorism, while at the same time preparing the
nation for hurricanes, tornadoes, earthquakes, hazardous materials spills, and floods.
We respectfully ask for your Committee to consider the role of emergency management
as you address the FY 2009 appropriations and ask for your serious consideration of
additional federal support for the only all-hazards Emergency Management Performance
Grant (EMPG) to build state and local emergency management capacity. EMPG is the
only state and local matching grant program supporting preparedness efforts.

The Department of Homeland Security budget provides critical support to state and
local emergency management programs. NEMA would like to address four critical
issues regarding the proposed federal budget for the Department of Homeland Security:
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1. Concern for addressing the shortfail and total need for the Emergency
Management Performance Grant (EMPG) level while requirements increase
for state and local governments;

2. Federal support for the Emergency Management Asststance Compact
(EMAC);

3. Significant deficits for improving state and local Emergency Operations
Centers (EOCs); and

4. Additional investment is needed for the nation’s mitigation programs
including the Predisaster Mitigation Grant Program.

EMERGENCY MANAGEMENT INFRASTRUCTURE FUNDING
EMPG is the only program for All-Hazards Preparedness

Natural disasters are certain and often anticipated. Every state must be able to plan for
disasters as well as build and sustain the capability to respond. EMPG is the only
source of funding to assist state and local governments with planning and
reparedness/readiness activities associated with natural disasters. At a time when our
country is continuing to recover from one of the largest natural disasters in history and
making strides to improve the nation’s emergency preparedness/readiness, we cannot
afford to have this vital program be cut or just maintained. EMPG is the backbone of
the nation’s all-hazards emergency management system and the only source of direct
federal funding to state and local governments for emergency management capacity
building. EMPG is used for personnel, planning, training, and exercises at both the state
and local levels. EMPG is primarily used to support state and local emergency
management personnel who are responsible for writing plans; conducting training,
exercises and corrective action; educating the public on disaster readiness; and
maintaining the nation’s emergency response system. EMPG is being used to help
states create and update plans for receiving and distribution of emergency supplies such
as water, ice, and food after a disaster; debris removal plans; and plans for receiving or
evacuating people — all of these critical issues identified in the aftermath of Hurricane
Katrina and the following investigations and reports.

The state and local government partnership with the federal government to ensure
preparedness dates back to the civil defense era of the 1950s, yet increased
responsibilities over the last decade have fallen on state and local governments.
NEMA’s 2006 NEMA Biennial Report shows that the shortfall in EMPG funding has
reached $287 million.

State and Local Match
EMPG is the only all-hazards preparedness program within the Department of
Homeland Security that requires a match at the state and local level. The 50/50 match is

Page 2 of 9
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evidence of the commitment by state and local governments to make public safety and
security a top priority. According to the NEMA 2006 Biennial Report, states were
continuing to over match the federal government’s commitment to national security
protection through EMPG by $96 million in FY0S5, which is an 80 percent state and 20
percent federal contribution.

Appropriate Support Needed to Strengthen Program

We appreciate all of the efforts of members of Congress and the Administration to allow
for increases to the EMPG program; however, adjusted over the last fifteen years the
increases have not kept pace with inflation at a time when capacity is supposed to be
increasing. Continued funding increases are necessary to make up for over a decade of
degradation of funding and increased state and local commitments. The increased
flexibility of EMPG is offset by funding shortfalls estimated in the NEMA Biennial
Report in 2006 to be over $287 million for all 50 states. The current total need is $487
million. The 9/11 Implementation Act authorized EMPG at $535 million for FY 2009.

Aecountability Measures

Many states have various accountability measures in place to track the use of EMPG
funding and NEMA supports the development of a national system that quantifies the
uses of the funding. In fact, states are now required to complete state preparedness
reports for FEMA to assess how investments are being made with EMPG to build
emergency management capacity. 46 states utilize the Emergency Management
Accreditation Program (EMAP) Standards or the National Emergency Management
Baseline Capability (NEMB-CAP) process to address shortfalls in the state emergency
management program. 11 states require local emergency management agencies to use
the EMAP standards in the development of annual work plans with an additional 9
states requiring EMAP as a performance measurement.

EMPG as a Separate Account

The President’s Budget proposal for FY 2009 suggests combining the EMPG account
with the other accounts in the State and Local account. NEMA strongly disagrees with
this approach, as EMPG must be maintained as a separate line item account as Congress
has affirmed since FY 2003. Congress agreed at that time that the EMPG account
needed to be visible and easy to find in the budget because of the importance of the
program. The separate account is critical because the program is the only all-hazards
grant program being administered through the DHS/FEMA Grants Office to emergency
management agencies. Additionally, NEMA suggests that Congress maintain the
method of distribution for EMPG, similar to the language in the FY 2006
appropriations, however continuing to allocate the funding through the State
Administrative Agencies (SAAs) continues to cause delays in some states. NEMA
supports language that would expressly restore the direct allocation and administration
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of the EMPG grants to state emergency management agencies. This will facilitate the
process of expediting funding to state and local emergency management agencies
without adding unnecessary steps.

The FY 2008 Grant Guidance made several changes to the EMPG program that are not
consistent with the Congressional intent for the program. While we have been
successful in making sure the grants can be used retroactively to the start of the federal
fiscal year, the grant guidance still limits the use of EMPG funds for emergency
operation centers improvements, and requires 25 percent for planning purposes.
Additionally, another change to the grants last year is the 3 percent allowabie for
management costs. Previously, states could use up to 5 percent of the grants to manage
the program. This means the state has to make a larger contribution to the match to just
manage the program. We urge Congress to consider these issues when completing work
on the FY 2009 appropriations bills and to be very specific on how FEMA should
administer the EMPG program.

All-Hazards Approach

The federal government must continue its commitment to ensuring national security
though all-hazard preparedness. Without adequate numbers of state and local personnel
to operate the all-hazards emergency management system, the infrastructure used to
prevent, prepare for, respond to, and recover from all disasters will collapse.
Unfortunately, Hurricanes Katrina and Rita illustrated the need for adequate emergency
management systems from the ground up from not only impacted states, but all states
who could offer assistance. Daily disasters make the case for every state and local
government to have an emergency management capacity. From ice storms, wildfires,
tornadoes, and bridge collapses, emergency management capacity is needed in every
single state. Instead of making unbalanced investments towards terrorism preparedness,
we must maintain an all-hazards approach and shore up the foundation of our response
system for all disasters regardless of cause. We ask Congress to ensure predictable and
adequate funding levels for EMPG in FY 2009.

BUIDING OUR NATION’S MUTUAL AID SYSTEM THROUGH EMAC

The response to Hurricanes Katrina and Rita resulted in the largest deployment of
interstate mutual aid in the nation’s history through the Emergency Management
Assistance Compact (EMAC). EMAC deployed personnel comprised of muitiple
disciplines from all member states to respond to Louisiana, Mississippi, Alabama,
Florida, and Texas. The process enabled National Guard, search and rescue teams,
incident management teams, emergency operations center support, building inspectors,
law enforcement personnel, and other disciplines to immediately assist the requesting
states in need of support.
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Congress enacted EMAC in 1996 (P.L. 104-321). Currently 50 states, the U.S. Virgin
Islands, Puerto Rico, and the District of Columbia are members of EMAC. EMAC
requires member states to have an implementation plan and to follow procedures
outlined in the EMAC Operations Manual. EMAC addresses issues such as
reimbursement, liability protections, and workers’ compensation issues. ‘

In October 2006, Congress, under The Post-Katrina FEMA Reform Act authorized
FEMA to appropriate up to $4 million annually in grants in fiscal year 2008 to support
EMAC operations and coordination activities, but no funds were appropriated.

Prior to 2004, deployments under EMAC were primarily state emergency management
and National Guard personnel. The value of EMAC was reaffirmed following
Hurricanes Katrina and Rita by demonstrating that EMAC can be used to deploy “any
resources one state would want to share with another”. Combined with the requirements
in the Post-Katrina Emergency Management Reform Act of 2006, EMAC has resulted
in an unprecedented growth and involvement in EMAC across the nation. EMAC has
also demonstrated the need for a unified mutual aid system (intrastate to interstate) that
coordinates with the federal response.

EMAC is currently operating with a $1,005,000 grant for this fiscal year. Funding has
been used for administrative support of EMAC, focus on intrastate mutual aid
agreements and systems with the goal of developing a unified mutual aid system,
enhancements to the EMAC Operations System whereby all resources deployed under
the Compact are tracked from when it is requested until reimbursement is paid, and
other action items identified from 2004 and 2005 after action reports. The current grant
performance period ends on May 30, 2008 and an extension has been requested for that
date to be December 31, 2008. Prior to the current grant award, NEMA operated
EMAC with mutual aid funding from the FY 2002 Supplemental Appropriation after the
9/11/01 terrorist attacks. FEMA awarded $2.1 million and the funding lasted until May
2007, when the current grant award was made.

EMAC has a five year strategic plan to put lessons learned into practice. The After-
Action process from Hurricane Katrina allowed EMAC to examine how to improve the
system after unprecedented disasters and an unparallefed growth in the use of the
system.

Examples of improvements to be made with current and future funding as a result of
lessons learned are outlined below:

e NEMA has been working with first responder disciplines to provide EMAC

educational and training materials. This includes training on integration with State
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Emergency Operations Centers, Incident Command Systems, resource typing, and
credentialing;

e NEMA has established an EMAC Advisory Group that is working to better
integrate mutual aid partners into the EMAC system before future disasters occur.
The group includes representatives from state and local government associations,
the National Guard Bureau, emergency responder associations, public utility
associations, the private sector, DHS/FEMA, and the Centers for Disease
Controls. The discussions and interactions of this group serve to assist in adding
local government assets to the scope of resources and other disciplines that can be
readily plugged into the system;

e EMAC has hired a full-time training coordinator whose main job is to provide
training for multidiscipline response and recovery personnel. The coordinator
will facilitate the further integration of EMAC in federal, state, and local plans
and exercises;

e EMAC has evolved in the tracking of resources through administrative
management through NEMA., EMAC is working towards an integrated system to
allow for swifter approvals from the requesting and responding states, which will
ultimately allow for improved tracking and faster response to requests for
assistance;

e EMAC will also be providing briefings and managing coordination activities for
the federal government through the National Response Coordinating Center,
Federal Coordinating Officers, Principal Federal Officials, and Emergency
Support Functions;

e States are engaged in developing their own resource typed packages and EMAC
is involved in assisting with responsibilities set in both the Post- Katrina
Emergency Management Reform Act and the Implementing the 9/11 Commission
Recommendations Act for resource typing and credentialing; and

e Building capabilities for A-Team operations to assist during disasters outside of
State Emergency Operations Centers with resource management, integration of
EMAC into exercises with the development of table-top exercises and inclusion
in national level exercises such as TOPOFF, as well as address reimbursement
ahead of mission deployments for both state and local resource providers.

While Emergency Management Performance Grants and homeland security grants are
helping to build capabilities, the National Homeland Security Strategy counts on the fact
that mutual aid is going to be put to use in a disaster. The support of EMAC is critical
to helping offset the costs of disasters and building costly infrastructure at the federal
level that could sit unused until a disaster. In order to meet the ever-growing need for
and reliance on interstate mutual aid, NEMA is seeking reauthorization at $4 million
annually for 2009 and beyond and an annual $2 million line item for building EMAC
capabilities and our nation’s mutual aid system.

Page 6 of 9




112

National Emergency Management Association United States House of Representatives
Fiscal Year 2009 Testimony Appropriations Subcommittee on Homeland Security

IMPROVING STATE AND LOCAL EMERGENCY OPERATION CENTERS
During emergencies and disasters, emergency operations centers (EOCs) serve as the
nerve center for state and local coordination. Federal agencies as well use these
facilities to act as a central point for communication during response and recovery
phases. After the 2001 terrorist attacks, Congress provided some funding to states to
update their EOCs.  Additionally, Congress temporarily changed the state-local cost
share from 50-50 to 75-25 for these funds.

States continue to require more monies to enhance state primary and alternate EOCs.
According to data in the 2006 NEMA Biennial Report, it is estimated that almost $393
million would be needed to build, retrofit and upgrade the facilities. For local EOCs,
that number increases to $1.1 billion, for a total of almost $1.5 billion. This includes the
costs to upgrade equipment and software, train personnel, and conduct operations during
emergency and non-emergency situations. We appreciate Congress’ recognition of the
need for EOC improvements through a $15 million appropriation in the FY 2008
appropriations. The FY 2008 investment is a down payment towards addressing this
critical shortfall.

A separate line item is needed in the budget for EOC improvements. Congress should
make a $160 million commitment to upgrading EOCs as a downpayment to address the
significant deficits.

As mentioned earlier, the FY 2008 grant guidance eliminated the ability to continue to
use EMPG funds for EOC improvements, despite the Congressional intent. While the
investment in EOCs is appreciated in the separate program, Congress must be clear to
continue to allow EMPG to be used for EOC improvements as well. With so many state
and local governments who are likely to compete for the $15 million, EMPG can and
should be used as previously allowed for retrofits, equipment purchase, renovations, and
updates of existing EOCs. Maintaining the flexibility of EMPG and having the separate
program continue are priorities for emergency management.

INVESTMENT IN PREDISASTER MITIGATION

As the nation continues to recover from the 2004 and 2005 hurricane season and the
numerous other disasters, mitigation opportunities are the only way to take advantage of
lessons leamed during disasters. The Disaster Mitigation Act of 2000 (DMA2K and
P.L. 106-390) authorized a national disaster hazard mitigation program “to reduce the
loss of life and property, human suffering, economic disruption, and disaster assistance
costs resulting from natural disasters and to provide a source of predisaster hazard
mitigation funding that will assist States and local governments in implementing
effective hazard mitigation measures that are designed to ensure the continued
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functionality of critical services and facilities after a natural disaster.” The title of the
bill that authorizes the Predisaster Mitigation program is scheduled to sunset on
September 30, 2008.

The President’s budget proposal includes $75 million in funding for the Predisaster
Mitigation Program. The funding level is a $39 million decrease compared to FY 2008
funding levels. Additionally, the program contained significant earmarks in FY 2008,
thus reducing the amount available for state and local governments to openly apply to
be considered for the grants. The program funding is sorely under the total national
need, especially with the original intent of the law to provide each state with a portion of
funding so lessons learned from disasters could be taken advantage of by all states.
Each year, FEMA typically receives requests for grants averaging over $450 million
annually. When the program was proposed for the first time in FY 2003, the President
proposed $300 million annually. The FY 2003 figure was derived by taking a decade of
mitigation opportunities annual averages, but took out the large disaster spikes like
Hurricane Andrew and the North Ridge and Loma Prieta earthquakes.

While federal costs towards disasters remain a concern, significant commitments must
be made towards both predisaster and post-disaster mitigation in order to lower overall
disaster costs in the long run. With such low levels of funding, the predisaster
mitigation program has never been fully able to address the intent of DMA2K. In 20085,
the Multi-Hazard Mitigation Council published a study that found that every $1 FEMA
invested into mitigation projects saves society approximately $4.

Predisaster mitigation programs and initiatives have proven their value in not only
saving lives and property in recent disasters, but has also in many cases negated the
need for any emergency response and recovery. The key to the value of the programs is
that predisaster mitigation is coordinated through the Governors and the state hazard
mitigation plan as required by DMA2K. The program addresses the unique areas of
greatest need to prepare for and reduce the overall costs of a disaster event.

While NEMA is supportive of the Predisaster Mitigation Program, we remain
supportive of both pre- and post-disaster mitigation. The Hazard Mitigation Grant
Program (HMGP) must not be changed in order to ensure a balanced holistic national
mitigation program that includes both pre- and post-disaster mitigation. As the
Congress considers the Predisaster Mitigation program’s reauthorization, adequate
funding levels are needed to give the program the opportunity to demonstrate real value
for the investments. NEMA supports the program’s reauthorization and looks forward
to working with Congress to improve the program.
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PRINCIPAL FEDERAL OFFICIAL

As a participant on the initial National Response Plan State and Local Team, NEMA
remains concerned about the differentiation between the Federal Coordinating Officer
(FCO) and the Principal Federal Official (PFO). NEMA strongly urged Congress to
abolish the PFO, but language was included in the final reform bill to limit the PFO’s
roles and responsibilities. The position is clearer in terms of responsibilities in the new
National Response Framework, but continuing to have the position means confusion
will still surround the PFO. The Federal Coordinating Officer (FCO) must have the
authority in the field to carry out the responsibilities of the position. The FCO’s
authority and responsibilities are clearly delineated in the Robert T. Stafford Disaster
Relief and Emergency Relief Act (41 U.S.C. 5143 Section 302). The statute outlines
the functions and appointment of the FCO, and the National Response Framework
(NRF) must follow the Stafford Act authorities that empower the FCO to serve on
behalf of the President in a declared disaster area. NEMA strongly supports eliminating
the role of the Principle Federal Official (PFO). In NEMA’s view, the position is
duplicative. NEMA opposed the creation of this position in the drafting process for the
NRP and in the subsequent re-write. Initially, the PFO was included in the NRP to
address an incident prior to a formal disaster or emergency declaration. The PFO role
adds additional bureaucracy and confusion to any disaster. The PFO position should be
eliminated, consistent with the Senate report on Hurricane Katrina.

CONCLUSION

Congress has affirmed their support for ensuring preparedness for our nation’s
continuous vulnerability against all-hazards with additional investments to EMPG and
e¢mergency operations centers improvements. We must continue to build national
preparedness efforts with a multi-hazard approach. In this year’s appropriations
process Congress will make critical decisions that shape the future of emergency
management in this country. As you begin your consideration, we ask you to recognize
the importance of adequately funding the EMPG program in building capacity through
people at the state and local level for all disasters. I thank you for the opportunity to
testify on behalf of NEMA and appreciate your partnership.
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OPENING STATEMENT OF MR. MATT JADACKI, DEPUTY INSPECTOR
GENERAL, U.S. DEPARTMENT OF HOMELAND SECURITY

Mr. JADACKI. Thank you. Good morning, Chairman Price, Rank-
ing Member Rogers, and Members of the Subcommittee. Thank you
for the opportunity to be here today to answer the question: Is
FEMA on the right track?

To answer, I will focus my remarks on FEMA’s progress to pre-
pare for the next catastrophic incident.

FEMA is in the process of addressing many of the areas identi-
fied in Katrina reports issued to date and is in various stages of
implementing the requirements of the Post-Katrina Reform Act.

The work we have conducted shows that FEMA is making some
progress in preparedness areas. However, since much of the work
has not been completed, and many statutory deadlines have been
missed, overall progress is limited.

There are a number of critical preparedness areas that FEMA is
currently addressing. By remaining focused on these areas, FEMA
will be able to improve its overall preparedness posture.

To begin on a positive note, the development and issuance of the
National Response Framework is an important milestone, but is
also important to keep in mind that the framework is only a single
component in the national preparedness architecture, and much
more needs to be done, particularly with respect to developing oper-
ational plans that describe specific federal department and agency
resources, personnel, and asset allocations. It should also be noted
that the framework has yet to be tested or exercised.

Communication among those responding to a disaster is an es-
sential element of a successful response-and-recovery effort, yet it
is generally recognized that the inability to communicate effectively
was one of the major impediments to the Hurricane Katrina re-
sponse efforts.

The 9/11 Commission had previously identified interoperable
communications between emergency responders as a major chal-
lenge. Multiple components within DHA and FEMA are taking an
active role and responsibility for improving interoperable commu-
nications.

That takes us to evacuation planning, which is complex and must
consider a number of scenarios. Local and state officials are in the
best position to develop evacuation plans based on local demo-
graphics. However, it is critical that the federal government can co-
ordinate with state and local governments because, in a cata-
strophic event, it is likely that the federal government will play a
major role in evacuation.

FEMA is now working with state and local officials to identify
shortcomings in existing evacuation plans and looking to find ways
to address those shortcomings prior to a disaster.

After a presidential disaster declaration, FEMA leads the federal
response by coordinating federal resources and providing houses to
those displaced by disaster. One of the major criticisms of FEMA
after Hurricane Katrina focused on FEMA’s inability to provide im-
mediate, short-term housing assistance to evacuees and then
transitioning to more permanent forms of housing.
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FEMA is nearing completion of the National Disaster Housing
Strategy. This long-overdue strategy needs to focus on sheltering,
interim or permanent housing, as well as addressing the needs of
the various populations to be served. The strategy should not only
guide FEMA and other federal agencies during disasters but help
identify operational gaps and additional authorities needed to im-
prove sheltering and housing operations. The strategy should be
flexible and scalable to meet the unique needs of individual disas-
ters.

FEMA needs to improve communications with state and local
governments and other agencies with respect to disaster housing
assistance, as well as to improve program guidance for state and
local governments. These efforts should improve housing coordina-
tion but, again, remain untested.

The need for a trained, effective disaster workforce is one issue
mentioned consistently in reports regarding FEMA’s response to
Hurricane Katrina. FEMA’s disaster workforce consists mainly of
reservists who serve temporarily during the disaster. The shortage
of qualified staff for key positions responding to Hurricane Katrina
negatively impacted the effectiveness of FEMA’s response-and-re-
covery operation. FEMA is in the process of developing a strategic
human capital plan, but it is not yet final.

FEMA uses mission assignments to coordinate the urgent, short-
term emergency deployment of federal resources to address disaster
needs. Past audits and reviews have concluded that FEMA’s man-
agement controls were generally not adequate. FEMA put into
place a working group to try to address these shortcomings and has
developed a number of prescripted mission assignments.

Acquisition is another important area in disaster response. In the
wake of Hurricane Katrina, we focused substantial work on FEMA
acquisitions. FEMA was not well prepared to provide the kind of
acquisition support needed for a catastrophic disaster. FEMA’s con-
tract actions went from about $1 billion in Fiscal Year 2004 to over
$4.6 billion in 2005, the year Katrina struck.

In Fiscal Year 2006, FEMA’s contract actions grew to $7 billion.
This growth occurred without a commensurate increase in con-
tracting personnel and resources, which increased FEMA’s vulner-
ability to waste, fraud, and abuse.

Post-Katrina, FEMA management has focused on developing the
acquisition workforce to a level that can better respond to another
catastrophic disaster. When Hurricane Katrina struck, FEMA had
35 contracting staff. There are now 136 contracting staff on board.
Additionally, the contract-writing system is being upgraded. The
Emergency Acquisition Field Guide, which helps disaster team
members follow proper acquisition procedures, has been updated,
and more than 700 program officials have been trained and cer-
tified as COTRs.

FEMA has also developed the Contract Administration Plan,
which provides guidance for post-award contract execution.

In conclusion, we are currently working on a more in-depth re-
view and evaluation of FEMA’s preparedness efforts for effective
disaster response, particularly for a catastrophic event.

The project stems from a July 31, 2007, hearing before the Com-
mittee on Oversight and Government Reform. The hearing objec-
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tive was to review FEMA’s preparedness to handle a future cata-
strophic event. During that hearing, I testified that the new FEMA
has made progress in many areas related to disaster preparedness
but that, generally, FEMA was not prepared for a catastrophic dis-
aster.

The Committee, in turn, requested that we provide a high-level
assessment of FEMA’s preparedness for the next catastrophic dis-
aster. Our plan is to issue a report in April. We hope the report
will provide additional insight on what can be done.

In closing, the title of this hearing asks: Is the agency on the
right track? We believe the answer is yes. However, I would like
to mention three broad concerns that merit attention and the inter-
est of this Committee.

One is strategic planning. As FEMA engaged in a comprehensive
planning effort that spans directorates, prioritizes needs and ac-
tions, and maximizes federal resources, does FEMA require more
full-time personnel and a larger budget so that it can plan, miti-
gate, and respond all at the same time?

If planners and responders are one and the same, when a dis-
aster strikes, and responders are deployed to the field, planning is
often delayed or stopped.

The second is sustainability. Can the agency maintain momen-
tum and continue to implement the needed changes, particularly in
light of the budget and personnel challenges?

And, finally, staffing: In an environment rife with turnover, espe-
cially in leadership positions, how can FEMA retain experienced
staff and also recruit and train new staff to build a highly qualified
disaster-management workforce?

Mr. Chairman, this concludes my prepared remarks. I would be
happy to answer any questions that you or Committee Members
may have.

[The information follows:]
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Good morning, Mr. Chairman and Members of the Subcommittee. I am Matt Jadacki, Deputy
Inspector General for the Department of Homeland Security. Thank you for the opportunity to
discuss the Federal Emergency Management Agency’s (FEMA) level of preparedness.

As has been reported, FEMA’s efforts to support state emergency management and to lead the
federal response and recovery efforts after Hurricane Katrina were insufficient. While FEMA
has made progress in being better prepared for a future catastrophic disaster, it still has much to
do to become a cohesive, efficient, and effective organization.

Today, I would like to focus my remarks on FEMA’s progress to prepare for a catastrophic
incident. Our goal is to help FEMA turn lessons learned into problems solved.

Background

In responding to emergency situations, whether natural or man-made, current doctrine dictates
that government agencies and organizations most local to the situation act as first responders.
When state and local governments become overwhelmed by the size or scope of the disaster,
state officials may request assistance from the federal govemnment; so federal agencies must
always be prepared to provide support when needed. President Carter issued an executive order
in 1979 that called for merging many of the separate disaster-related federal functions into one
agency, Federal Emergency Management Agency (FEMA). Following the terrorist attacks of
September 11, 2001 (9/11), the Homeland Security Act of 2002 (P.L. 107-296) (Homeland
Security Act) realigned FEMA and made it part of the newly formed Department of Homeland
Security (DHS).

FEM